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When the sun within speaks,  
When love reaches out its hand and places it upon another, 
 
Any power the stars and planets might have upon us, 
Any fears you can muster can become so rightfully insignificant. 
 
What one heart can do for another heart,  
Is there any beauty in the world that can match this? 
 
Brotherhood, sisterhood, humanity becomes the joy and the emancipation.  
 
-Hafiz  
 
 
“Ours is not the task of fixing the entire world at once, but of stretching out to mend the 
part of the world that is within our reach.”  
 
- Clarissa Pinkola Estés 
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ABSTRACT 
 Our world is evolving into a global community. Increased access to travel, 
diversification of the population, human displacement and migration, and advances in 
technology contribute to this evolution. Globalization can impact the health and well-
being of humankind.  Organizations such as AOTA (2017) and WFOT (2018) advocate 
for occupational therapists promoting health, well-being and occupation as a human right 
globally (WFOT, 2006). However, therapists are mostly untrained and unmotivated to 
‘think globally and act locally’. This problem is due to OTs adhering to traditional, 
practices and paradigms, learning the profession within a local context with an emphasis 
on western theories, a focus on individualized care and an inability to recognize human-
rights issues with clients. OTs must become global citizens in order to bring relevant 
health promotion and wellness interventions to people with different worldviews and in 
global communities. The program was developed into a course for post-professional 
doctoral students at Boston University to learn skills and confidence to become an agent 
of global change titled “The Occupational Therapist as A Global Citizen”.  This course 
was designed with an evidence base and theoretical foundation in Self-Determination 
		 viii 
Theory to improve the students’ motivation and confidence to act as a global agent of 
change and promote occupational justice. Preliminary findings of the program revealed 
three main themes in the students’ thoughts regarding global citizenship. Students 
reported a positive learning experience coupled with a curiosity to expand and apply their 
knowledge, feelings of motivation and inspiration and an increased sense of 
responsibility to use their role as an OT to promote occupation as a human right. The 
proximal goals of this program were achieved in a cost-effective manner. It will be 
repeated as a full-scale study in 2019 and the project will be widely disseminated to 
occupational therapy and global health audiences. 
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GLOSSARY 
Cultural competence- The capacity in which a practitioner can provide care that is 
sensitive to a person’s beliefs, priorities and preferences (Bonder et al., 2002). It is a 
“complex, multidimensional, construct that integrates cognitive, affective and behavioral 
components” (Munoz, 2007. p. 257) 
 
Global Citizen- Someone who identifies with being part of an emerging world 
community and whose actions contribute to building this community’s values and 
practices (kosmosjournal.org, 2012)   
 
Global health - “an area for study, research, and practice that places a priority on 
improving health and achieving equity in health for all people worldwide. Global health 
emphasizes transnational health issues, determinants, and solutions; involves many 
disciplines within and beyond the health sciences and promotes inter-disciplinary 
collaboration; and is a synthesis of population-based prevention with individual-level 
clinical care”. (The Lancet, Vol. 373, June 6, 2009, as cited in WFOT, 2009). 
 
Globalization- “A set of global processes that are intensifying the interconnected nature 
of human interaction across economic, political, cultural, and environmental spheres” 
(Hanefield and Kelley, 2015, p. 1). 
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Health- state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity (WHO, 1946, p. 1) 
 
Occupations- “Everyday activities that people do as individuals, in families and with 
communities to occupy time and bring meaning and purpose to life. Occupations include 
things people need to, want to and are expected to do (WFOT, 2014, p. 2)” 
 
Occupational Justice- the premise that occupations, or lack of, for better or worse affect 
our heath (Christiansen & Townsend, 2010). Therefore, engagement in activities that are 
meaningful promotes justice – and engagement in occupations that are harmful, lack 
meaning, or non-engagement in occupations is unjust (Townsend & Wilcock, 2004).  
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CHAPTER ONE - Introduction 
All people, regardless of differences have the right to flourish through engaging in 
their chosen occupations in a manner consistent with both their beliefs and culture 
(WFOT, 2014). Occupations are defined as the “everyday activities that people do as 
individuals, in families and with communities to occupy time and bring meaning and 
purpose to life. Occupations include things people need to, want to and are expected to do 
(WFOT, 2014, p. 2)”. Occupation is linked to the “social determinants of health 
(Pattinson, 2018, p. 3)” and is recognized as a human right.  
Section One: Occupational Injustices as an Effect of Globalization 
People are prevented from engaging in their occupations due to a variety of global 
conditions including poverty, conflict, disease, social discrimination and displacement 
(WFOT, 2014). Technology, developments in science, climate change, changing 
demographics and human migration lead to the expansion of occupational therapy’s 
potential impact (Pattinson, 2018; Sinclair 2018). Global health is defined as “an area for 
study, research and practice that places a priority on improving health and achieving 
equity in health for all people worldwide. Global health emphasizes transnational health 
issues, determinants, and solutions; involves many disciplines within and beyond the 
health sciences, promotes inter-disciplinary collaboration; and is a synthesis of 
population-based prevention with individual-level clinical care” (The Lancet, Vol. 373, 
June 6, 2009, as cited in WFOT, 2016).  
Occupational therapists are exclusively qualified to support persons who 
experience barriers or limitations engaging in their occupations on a global scale by their 
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professional organizations, the American Occupational Therapy Association (AOTA) and 
the World Federation of Occupational Therapists (WFOT) (WFOT, 2017, AOTA, 2017). 
The World Health Organization (WHO) states “A comprehensive strategy is required to 
strengthen rehabilitation and address global unmet needs” (WHO, 2017, p. 1). 
Occupational therapists have a responsibility to develop and synthesize knowledge to 
support participation, advocate and promote awareness of occupation as a right, foster 
cultural sensitivity, work with groups, populations and individuals to address barriers, 
identify and remediate issues of occupational justice and injustices (WFOT, 2006). 
Occupational therapists are well poised to contribute to global health needs by 
empowering the right to engage in purposeful activities “irrespective of medical 
diagnosis, social stigma or prejudice. Occupational therapists in the United States are 
called to recognize the role that context has for consumers and provide services to 
racially, ethnically, culturally and linguistically diverse people (Horowitz, Lopez & 
Reyes-Smith, 2018). In addition, “the concept of global health should be central to 
occupational therapy practice, education and research” (WFOT, 2009, para. 4). If this 
initiative is not taken, there might be continued disparities’ in health and well-being, 
particularly between the developed and the developing nations. (Westcott & Whitcombe, 
2003, p. 2).  
Section Two: The Expanding Role of Occupational Therapists in Global Health 
Occupational therapists are now being called to move beyond conventional 
paradigms and step into their expanded role as global citizens. The role of occupational 
therapy in both rehabilitation and primary care can be expanded to meet the needs of 
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developments in global health and wellness (Sinclair, 2018, Dahl-Popolizio, Doyle & 
Wade 2018).  In 2015, the United Nations created a set of 17 goals, the Sustainable 
Development Goals, to guide people to make choices that help eradicate poverty, protect 
the planet and promote peace and financial self-sufficiency (United Nations, 2016). Many 
of the goals “hold relevance to occupational therapists as international and professional 
citizens” (Pattinson, 2018, p. 4). Opportunities for occupational therapists exist in a 
variety of global health policies and initiatives, such as the World Health Organization’s 
(WHO) Rehabilitation 2030, Global Cooperation on Assistive Health Technology 
(GATE), WHO’s Global Action Plan for the Prevention and Control of 
Noncommunicable Diseases, WHO Global Disability Action Plan (2014-2021) 
(Pattinson, 2018). The profession must develop occupational therapy within an 
international context. The availably of occupational therapy and services practitioners 
provide should be a right of all people. 
Section Three: Barriers to Occupational Therapists Addressing Global Needs 
Although occupational therapists are well positioned to address global 
developments in health and wellness, there exists a labor shortage both in the United 
States and globally. The quantity of occupational therapists, both internationally and the 
United States, is significantly below the recommended minimum (Sparshott, 2016, World 
Health Organization [WHO],	2017). The World Federation of Occupational Therapists 
(WFOT) estimates four to five occupational therapists per one million people, far below 
the recommended number of 750 per one million (WHO, 2017). Having the capacity to 
address these global needs is critical, both in the number of therapists available and the 
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knowledge to address globalization-related issues. A dedication to promoting 
occupational justice and an emphasis on population-based care is necessary for the future 
of our profession. This enhancement of the workforce can be accomplished by improving 
the quality of occupational therapists’ education.  
Globalization and ease of travel result in increased numbers of occupational 
therapy practitioners and students working in many countries. These professionals absorb 
professional knowledge-based on models of practice rooted in Western and medical 
ideologies (Iwama, 2004).  
Theories of disability and occupation are generally developed within Western 
societies or ‘minority world settings’, while the remaining 83% of the world's 
population, that is the ‘majority world’ live in environments where beliefs and 
constructs, and connection with occupation and the practice of daily life may be 
significantly different. (Shamrock, 2017, p. 490)  
 
Therapists learn their personal definition and meaning of health and well-being 
from their culture. They also develop preferences regarding how they seek medical help – 
whether it be a traditional healer or physician. In addition to the personal culture the 
individual brings to their healing experience, the culture in which the experience occurs 
adds another layer of context to the encounter (Muñoz, 2007). Occupational therapists 
must become more competent at recognizing and considering multi-cultural influences in 
health services and behavior.  Cultural competence is thought to be the capacity in which 
a practitioner can provide care that is sensitive to a person’s beliefs, priorities and 
preferences (Bonder et al., 2002). It is a “complex, multidimensional, construct that 
integrates cognitive, affective and behavioral components” (Munoz, 2007. p. 257).  
By taking a closer look, we can better appreciate the cultural nature of our 
profession. Occupational therapy possesses a shared specialized language, tacit 
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rules of conduct in performing its activities, established social practices that 
follow a recognizable pattern that helps to distinguish its members from other 
professionals, and certain institutional. Conditions of knowledge production that 
help to reify its discourse… Unless we acknowledge and understand the cultural 
boundaries of occupational therapy, we may never confidently know whether our 
profession is meaningful and useful to the world we serve. (Iwama, 2004, p. 2). 
 
In westernized occupational therapy, a majority of occupational therapy 
practitioners work in clinical settings where interventions are aligned with biomedicine 
and focus on the rehabilitation of specific skills that impact physical performance. 
Occupational therapy practitioners are subject to organizational and reimbursement 
requirements that specify which treatments are allowed and incentives for reducing 
length of stay in medical facilities. This can prevent occupational therapy practitioners 
from adequately addressing social, economic and political aspects of occupational 
participation and engagement (McGrath, 2017). Occupational therapy’s “epistemology, 
theory and practice during the past century have been innately tied to matters of discourse 
and praxis in the medical sciences” (Iwama, 2004, p. 2).  The western-centric, culture-
bound concept of occupation to all clients can render occupational therapy the most 
misunderstood profession of the world (KawaOT, 2010)   
Occupational therapy education rooted in only this westernized paradigm denies 
other ways of knowing (such as Eastern and Southern epistemologies), thus creating a 
hegemony that upholds western knowledge as the only way of knowing. Specifically, in 
the United States, the epistemology of occupational therapy programs is not adequate to 
train therapists to be global citizens with an appreciation for various ways of knowing, 
such as promoting occupational justice and a human rights approach to care. 
Occupational therapists in the U.S. have not “taken up the idea of occupational justice 
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comfortably or en masse” (Aldrich, Boston, & Daaleman, 2017, p. 2) and it is unclear if 
occupational therapists are prepared to handle this paradigm shift due to lack of 
competence and skills (Van de Velde, Eijkelkamp, Peersman, & De Vriendt, 2016).  
Because of the reimbursement and policy barriers in the United States and other 
westernized countries it is difficult to address occupation as a human right, a notion more 
relevant now than ever. In some countries, such as the United States, occupational 
therapy is embedded within the medical model and requires a physician diagnosis for the 
consumer to access services (Pattinson, 2018), effectively preventing interventions that 
may benefit populations experiencing a social cause to their disability, such as displaced 
people. If occupational therapists continue to not be involved in issues such as “setting 
policy, community education, environmental design, research and development of 
innovative and cost-effective multidisciplinary models of care” (p. 6), we may not be 
included in their evolution. In many countries, OTs are not included as a part of the 
health workforce planning (Pattinson, 2018).  
OT in other countries, such as Latin American countries, have roots in the social 
model of disability. OT in these countries is not engaged foremost with diagnosis, but 
inclusion and enterprise. That is, OT is engaged in working with groups and individuals 
to establish outcomes in the community such as self-reliance, as many of these programs 
are not government funded (Pattinson, 2018). A major barrier faced in the West is the 
reliance on reimbursement-based practices. Insurance does not cover occupational 
therapists to undertake social-based, population-based projects. Therefore, education 
programs are customized to fit the context of the workforce in the country. This creates a 
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cycle of therapists being bound to biomedical-based practice and not expanding into their 
roles as an advocate for occupation as a human right.  
Section Four: Proposed Solution: Improving the Quality of the Occupational 
Therapy Workforce 
Improving the quality of therapist education is a way to address this issue. The 
proposed solution to this multifaceted problem is an education program to develop 
occupational therapy students as global citizens. Reimagining the way occupational 
therapy practitioners are educated could facilitate international discourse on occupational 
justice. 
A post-professional doctoral program develops occupational therapists who have 
already acquired entry-level credentials into clinicians with advanced knowledge in 
leadership, research and program development skills. Many of these programs are offered 
online, such as Boston University’s post-professional occupational therapy doctorate 
(OTD) program. In the Boston University OTD Program, there is a strong emphasis on 
leadership, advocacy, designing and analyzing programs and developing networks of 
practitioners to advance professional knowledge and influence. These goals are 
accomplished through the culmination experience, or ‘doctoral projects’, where students 
develop evidence and theory-based solutions to societal problems. For example, two PP-
OTD students’ doctoral projects developed occupational therapy schools in other 
countries (i.e., Morocco and Kosovo). Enrollment of international students in the Boston 
University OTD program is growing steadily, which expanded the educational context 
from practice in the United States, to a global community of practitioners.  
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Now more than ever, therapists can benefit from a globalized education. “Since 
the latter half of the 20th century, occupational therapists appear to be making an 
intentional move back toward matters of the occupation… that compels us to go beyond 
medically defined problems of the individual (Iwama, 2004, p. 2) The movement towards 
occupation could be complimented by purposeful education in theories of occupational 
justice, advocacy and global policy. Occupational therapy has the potential to become a 
more meaningful profession as it continues to develop as an ‘international movement that 
endeavors to benefit individuals and societies… on the essential dynamic between what 
people do and their states of well-being” (Iwama, 2003, p. 582).  
The course will aim to enhance students’ knowledge of various epistemologies, 
or, ‘ways of knowing’ in occupational therapy, occupational justice theories, community-
based practice and practicing cultural sensitivity. In addition, the course provides 
opportunities for action, self-reflection, and integration of knowledge.	
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Figure 1.1. Overview of the Problem and Visual Model of the Proposed Intervention  
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The Occupational Therapist As a Global Citizen Education Program promotes 
different ways of knowing that occupational therapists might have not been exposed to in 
the entry level programs. The lessons are framed on Self-Determination Theory (SDT) to 
promote both knowledge and motivation of the student. The student will then apply their 
knowledge both locally and globally, thus improving the quality of the occupational 
therapy workforce. They will begin a new generation of occupational therapists who are 
prepared to meet the challenges of our globalizing world. As our world changes, it 
becomes more important for occupational therapists to promote occupational engagement 
as right for all humans, everywhere. It is now time to rethink rehabilitation and rewrite 
the story of the occupational therapy profession by answering the global call to expand 
into our own potential. 
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CHAPTER TWO – Project Theoretical and Evidence Base 
The project theoretical and evidence base is organized into three sections. The 
first section provides an overview of globalization, impacts on health and well-being and 
the role of occupational therapy in addressing the effects of globalization. The second 
section describes the theoretical framework that will be used to understand and address 
the problem. The last section synthesizes current evidence on how the problem is being 
currently addressed.  
The following questions were used to guide the literature search on the problem:  
o What effects does globalization have on health-related quality of life? 
o How is Occupational Therapy impacted by globalization and vice versa? 
o How do social justice and/or human rights affect occupational therapy? 
o What are the current critiques of occupational therapy education? 
Based on a consultation with Boston University’s occupational therapy librarian, 
it was recommended to research the first question using textbooks related to globalization 
and health for a “good, broad overview” of the subject. Globalization and Health 
(Hanefeld, 2015) and Reimagining Global Health (Farmer, Kim, Basilico & Kleinman, 
2013) were recommended. The index and table of contents of both texts were checked for 
relevant topics.  
To answer question two, CINAHL was utilized. The MeSH terms “occupational 
therapy AND globalization OR globalisation OR international” and “Occupational 
therapy AND international” were utilized to conduct the search. Topics related to 
education and student perceptions were excluded (these will be addressed with other 
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questions). Instrument construction and the establishment of psychometric properties 
were not included. The same database was used to answer question three, using the 
MeSH terms “Occupational therapy AND social justice OR justice” and “Occupational 
therapy AND human rights”. Articles discussing occupational justice theory or its 
constructs exclusively, context-specific interventions and frameworks were excluded. To 
answer the last question, CINAHL was used with MeSH terms “occupational therapy 
AND curriculum OR education AND challenges OR assessment OR evaluation OR 
critique”, “occupational therapy education AND (challenges OR assessment OR 
evaluation OR critique)” and “occupational therapy education”. The American Journal of 
Occupational Therapy (AJOT) was searched for articles on education. Abstracts were 
investigated for issues relating to international education, global health and critiques of 
occupational therapy programs. 
 The search was limited to English articles only, the past 10 years, academic 
journals (i.e. peer-reviewed) and sorted for relevance. Abstract and title were reviewed 
and analyze for relevance to question. Since the searches produced some articles that 
were irrelevant to occupational therapy, the results were limited to the first three pages. 
Abstracts were reviewed for applicability to the questions. Training on assessments, for 
specific conditions and specific courses were omitted from the search. Partnerships, 
fieldwork education, specific strategies used in courses and volunteer experiences were 
omitted from the search.  
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Section One: Overview of the Problem 
Globalization is defined as “A set of global processes that are intensifying the 
interconnected nature of human interaction across economic, political, cultural, and 
environmental spheres” (Hanefield & Kelley, 2015, p. 1). Globalization is shifting how 
the human species both interacts with and changes within its contexts. It is theorized to 
both impact and be impacted by increased mobility, changes in the temporal dimension, 
and cognitive changes in individuals and populations.  
A century ago, most people stayed in the same geographic region in which they 
grew up, occasionally with a short travel excursion or vacation. Since the 1980s, travel 
has become increasingly affordable, thus mass movement of life forms occurs regularly. 
Microbes and plant-life also travel with this human flow, such as the SARS virus, or 
when a ship unintentionally delivers a blast of marine life from its salt water canister at a 
landing port. The introduction of certain crops (e.g. corn and soy) have displaced native 
plant species, as shifting political attitudes and terror regimes have displaced entire 
communities of people. The temporal dimension describes time in relation to 
globalization. Health sciences and research have benefitted from improved 
communication and collaboration due to technology. The final dimension is cognitive, or 
how globalization changes the way humans think. There has been large scale 
deregulation and privatization of the telecommunication sector, thus shaping how people 
consume news and other forms of media, potentially affecting a person’s worldview. 
Cognitive changes can result in increased awareness and solidarity regarding health 
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issues, such as treatment access campaigns for HIV and AIDS (Hanefield & Kelley, 
2015).  
Globalization is ubiquitous in our world today, providing the context for our 
existence – one important dimension of this existence is health and well-being. However, 
the complex processes around globalization must be untangled to gain a better 
understanding of this notion.  
Section Two: Globalization, Health and Well-Being 
The World Health Organization (WHO) defines health as “a state of physical, 
mental, and social well-being and not merely in the absence of disease or infirmary” 
(WHO, 1946, p. 1). “The different dimensions of globalization have already pointed to… 
greater movement of people and pathogens, greater knowledge exchange across physical 
borders leading to scientific advances and increased solidarity around health issues. This 
is in addition to challenges in mental health, physical health and well-being, as the social 
patterns of our lives have changed” (Hanfield & Kelley, 2015, p. 8). Globalization affects 
health directly and indirectly. The field of global health addresses health issues not 
addressed by territory or state “and thus may be beyond the capacity of individual 
countries to address them through domestic institutions alone” (Hanefield & Kelly, 2015, 
p. 1).  
Some social, political and economic forces increase health risk for some people, 
while decreasing it for others. For example, conditions such as birth trauma are higher in 
low income countries. Diarrheal diseases, often treated by rehydration, rank third among 
diseases causing death in low income countries (Farmer. Kim & Basilico. 2013). A 
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biosocial approach to disease examines multiple factors, such as the link between 
economic and psychological depression, and the rise in rates of disability and 
unemployment. Another illustration of this approach is the analysis of how dietary habits 
are impacted by infrastructure, cultural traditions, economic status and education levels. 
Dietary studies in Fiji revealed that increased tourism correlated to an increase in western 
eating habits. Large cultural events and family meals were displaced by anorexia and 
bulimia to control weight as television entered into homes (Hanna & Kleinman, 2013).  
Health can be affected by genetic factors and the environment; since globalization 
is complex, simple conclusions that state whether globalization is good or bad for health 
are misleading and lead to inequalities and unreliable outcomes (Guise. 2015). 
Specifically, Guise (2015) reviews four dimensions of social life that are impacted by 
globalization. These key dimensions of social life are 1) norms and values, 2) living 
conditions, 3) interpersonal relationships and 4) working environments. 
Globalization can be viewed as a homogenizing force, as norms and values 
change to reflect the dominant western (U.S.) culture. There is a global trend towards a 
culture of consumerism, an ethos which seeks to meet the needs of the individual rather 
than the collective. Advertising shapes perception and wants. It could be used to help 
make decisions, but also promote goods dangerous to health (e.g. soda, fast food, 
tobacco). The global obesity epidemic is an example of how changes in norms can have a 
negative impact on health.  
  Secondly, Guise (2015) describes living conditions. A central dimension of this 
concept is migration and urbanization. In 2017, 68.5 million people were forced to leave 
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their homes, half of which were women and children (UNHCR, 2017). By 2010, half of 
the world’s population lived in cities. This has a negative aspect of people living in slums 
and informal settlements. The positive aspect is increased access to services and 
improved access to sanitation and nutrition.  
Next is the notion of the global village and how it supports cohesion between 
members. Health related activities in the form of non-governmental organizations 
(NGOS, e.g. World Social Forum) transcend international boundaries. The Red Cross 
addresses health in resource-poor settings while funded by citizens in various areas. 
However, there are critiques on whether these NGOS are a sustainable and effective part 
of a health care system, perhaps unintentionally undermining local resources and local 
development of a robust health program. (Guise, 2015). It is important to understand the 
dangers and benefits of the bureaucratic institutions leading the movement in global 
health, such as the World Health Organization (WHO), United Nations (UN), UNICEF 
and USAID. The rule-bound behavior of these bureaucracies leads to improved outcomes 
as well as inefficiencies. One such example was the WHO cost-effectiveness analysis to 
treat the AIDS pandemic, which was declared too expensive to treat until the 2000s 
(Hanna & Kleinman, 2013).  
The last dimension of the effect of globalization on social life is work 
environments. Paid work is related to security, status and personal development alongside 
stress, deprivation and inequality. Poor working conditions can lead to exposure to 
toxins, violence and mental and physical exhaustion, and concomitant flow-on effects, 
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like workplace accidents. For example, Apple, a producer of electronics, outsources their 
production to businesses that maintain poor working conditions (Guise, 2015).  
Globalization, as a concept, cannot be interpreted solely as a positive or negative 
force on the health of human beings and populations. However, globalization does have 
an effect (whether good or bad) on health and well-being. Regarding health care 
disparities, the WHO (2008) acknowledged that reducing these inequalities, which are 
inexplicitly entangled in globalization, must be an ethical imperative. “Achieving health 
equity within a generation is achievable, it is the right thing to do, and now is the right 
time to do it” (WHO, 2008, p. 3).  
By virtue of being human, every person should be entitled to health as a human 
right; this notion is a powerful rationale for global health equality (Suri, Weigel, Messac, 
Basilico, Basilico, Hanna, Keshavjee & Kleinman, 2013). In 1948, following the 
atrocious events of the holocaust, the United Nations General Assembly adopted a 
Universal Declaration of Human Rights. This document outlined rights to which each 
human is entitled, including health. Healthy and educated individuals are more likely to 
secure reliable employment, save, invest and lift themselves and their family out of 
poverty, thereby disrupting the cycle of inequality and disease, and laying the 
groundwork for development towards a just world (Suri, Weigel, Messac, Basilico, 
Basilico, Hanna, Keshavjee & Kleinman, 2013). 
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Figure 2.1: The Relationship Between Globalization and Health
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The biomedical model first rose to distinction when primary health concerns 
encompassed death from infectious diseases, such as scarlet fever, tuberculosis and 
typhus. Knowledge expanded following the first and second world wars, uncovering links 
between lifestyle and disease, such as smoking and cancer (Hocking, 2013). The growth 
of knowledge in this field immensely contributed to the preservation and restoration of 
health. However, medicine alone could not predict who would become sick and who 
would remain healthy, nor stop disease associated with unhealthy lifestyles: 
“Starting to think about health and longevity as the outcomes for socially 
determined factors rather than germs, injuries and lifestyle “choices”, tell us that 
occupational therapists need to look beyond providing a good quality intervention 
for individuals who have already acquired a health condition... so that the 
disparities in the incidence and prognosis of health conditions are addressed… 
We need to bring our knowledge of occupation to solving the problems of 
education under-achievement, overcrowding, poor nutrition, decreasing levels of 
physical activity across the whole population, binge drinking and illicit drug use, 
domestic violence, homelessness, the isolation of many older people, 
discrimination against immigrants, youth suicide, insecure employment, and the 
degradation of the environments where people live, work and play” (Hocking, 
2013, p. 34). 
 
In 1952, alongside the hard sciences, a profession called occupational therapy 
acknowledged “each person’s capacity for creativity and transformation, the human 
potential to overcome adversity and reach for our dreams” (Hocking, 2013, p 33). The 
activities a person engages in throughout the day largely determines one’s health and 
well-being and are determined by factors which societies can change. These collective 
activities, otherwise known as occupations are nourishing to one’s health when the 
person or people are fully engaged in it. The introduction of the International 
Classification of Function ([ICF] WHO, 2012) outlined impairments of the body, 
limitations to activity engagement and environment and social barriers as restrictors 
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and/or moderators to participation. An interpretation of this model is that health and/or 
well-being is synonymous with or relies on participation. For example, it is not medicine 
that people seek from doctors, but how that medicine can allow them to resume their life 
roles that are disturbed by illness. Health also depends on having the opportunities to 
develop these capacities to develop one’s own thoughts and communications and an 
enabling environment (Hocking, 2013).  
The World Federation of Occupational Therapists (WFOT) represents interests of 
the profession globally by establishing education programs, contributing to global health 
discourse, including policy and documents on disability. Although occupational 
therapists are accustomed to thinking of themselves as part of a small profession, the field 
is growing globally. WFOT has been in relationship with the WHO for over 50 years 
(Sinclair, 2014) and is the profession’s premiere resource for international affairs, global 
health and emerging practices.  
WFOT (2014) advocates for the involvement of occupational therapists in global 
health: 
In our roles as advocates, we can push boundaries to enable innovative 
models for free access to health services in areas within which such services are 
scarce; working with other NGOs and local community capacity builders to 
ensure clean water, safe housing, education and meaningful community 
engagement. As occupational therapy becomes more established, recognized and 
valued within the international community, we can become true partners in world-
changing initiatives related to regions dealing with the aftermath of war, social 
upheaval and revolution (WFOT, 2014, p. 2).  
 
However, it is uncertain if occupational therapy practitioners are prepared or interested in 
working globally. For example, less than one percent of eligible OTs in the United 
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Kingdom (UK) belong to WFOT (Brintell, Laver-Fawcett & Ledgerd, 2011).  
Most OTs learn their profession local to where they grow up. The average OT in 
Europe could likely not describe the roles of WFOT or the Council of Occupational 
Therapists for European Countries (COTEC). Yet, globalization is interwoven in the 
development of occupational therapy as profession; while investigating the foundations 
of OT in various countries, it is probable that it was introduced from somewhere else. For 
example, Germany introduced the profession in Scotland, in Germany, it was introduced 
by England, and in England by the United States. The exchange of knowledge, an 
enormous benefit to OTs, is a direct result of globalization. Although evidence cannot 
always be applied from one country to another, much can be done to assist in 
development (Higman, 2008). The countries with the largest number of OT professionals 
and education programs are Germany, Japan, United States and Great Britain (Brintell, 
Laver-Fawcett & Ledgerd, 2011).  
In addition to the lack of interest, motivation and/or knowledge of the 
occupational therapy profession to engage in a global discourse, there is a range of 
challenges in both health and social care facing the field as well. A Delphi study 
conducted by WFOT consisted of three rounds of electronic surveys was distributed to 
member organizations and WFOT accredited universities. Data was analyzed to 
determine priorities and ranking of importance. The top research priorities for both 
universities and membership organizations were established as 1) effectiveness of OT 
interventions, 2) evidence-based practice and knowledge translation, 3) and participation 
in daily life, healthy aging and chronic conditions.  
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Cross-cultural initiatives are best established through transcultural activities. 
Healthy aging and chronic conditions can be associated with health care disparities that 
are affected by globalization. Effectiveness of interventions and participation in everyday 
life relate to the therapist as the conciliating force, mediated by the therapist’s views, 
competence, education, experience, confidence and the environmental social and physical 
context. Other identified priorities included community development and populations and 
professional issues. The category of professional issues includes topics such as effective 
education, international competencies and improving public awareness (World 
Federation of Occupational Therapists et. al, 2017).  
This study supported the notion that the effects of globalization have already 
impacted occupational therapy and research must be undertaken to understand, and 
problem solve, the resultant issues and benefits. Occupational therapy has much to offer 
communities and populations that are prevented from engaging in valued occupations, 
and a role in promoting health, preventing health issues, and developing capacity building 
for communities. This could include practice with populations such as homeless people, 
displaced people, rural populations, people at risk of experiencing violence or conflict, 
refugees, and interventions related to disaster prevention, management, and recovery. 
OTs can contribute to the self-management of chronic conditions in primary care, due to 
their ability to address health behaviors. They are exclusively qualified to promote health 
and well-being through activities and habits, considering routines, culture and taking a 
person-centered approach. This could also involve working with nongovernment agencies 
and evaluating effective models of service delivery.  
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Yet, a disparity exists between WFOT’s priorities and the locally practicing 
occupational therapist’s lack of engagement with international organizations. Various 
editorials and opinion pieces have been published on the role of occupational therapy in 
global health (Dahl-Popolizio, Doyle, & Wade, 2018, Sinclair, 2017), such as supporting 
the WHO goals of managing and reducing the risk of non-communicable diseases (Dahl-
Popolizio, Doyle, & Wade, 2018). Demographics of our OT community are changing as 
new education programs open their door (Sinclair, 2017). Since change is happening in 
health and wellness globally, occupational therapy has an opportunity for expansion in 
rehabilitation and primary care, yet Sinclair (2018) raises an important question: “Are we 
adhering to traditional practice or changing with the times? What changes should we 
consider in this rapidly evolving global landscape” (p. 1)?  
Section Three: Occupational Therapy and Human Rights: The Occupational 
Therapist as an Agent of Global Change 
WFOT declares that engaging in meaningful occupations is a human right and 
occupational therapists have a role in promoting health and well-being internationally, 
“irrespective of medical diagnosis, social stigma, or prejudice” (WFOT, 2006, WFOT, 
2014, p.1). A variety of editorials and opinion pieces address this topic in the literature. 
Therapists must shift away from a purely biomedical approach, although this is 
challenging (Papadimitriou, Magasi & Frank, 2012, Pollard & Sakellarioul, 2017). 
Tensions in occupational therapy occur between reductionism and holism, in addition to 
pragmatism and structuralism, these pressures are generated within the profession and 
from outside sources, such as economic conditions and policies (Papadimitriou, Magasi 
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& Frank, 2012). Whiteford (2011) scrutinizes the profession for being an uncritical 
audience, a problem hindering the profession from being able to effectively address 
human rights.  
Yet, the main theories of occupation have been developed in English-speaking, 
middle class urban areas, which is a global minority (Hammell & Iwama, 2012). Western 
models such as the Person-Environment Occupation model and the Canadian Model of 
Occupational Performance and Engagement include social contexts but are applied to 
individuals in their personal environments. This emphasis could overlook factors such as 
policies, funding and housing. The rights of people can shape occupational experiences. 
In an Australian context for example, this may include the government’s responsibility to 
provide a job permit to a person seeking asylum (Crawford, 2017). Occupational 
therapists must now challenge the status quo and address social inequalities along with 
individual practices (Crawford, 2017).  
To promote occupation as a human right, inequalities that exist in the world need 
to be addressed. Inequalities can negatively impact one’s ability for occupational 
engagement. Inequalities may be based on class, caste, education, sexism, homophobia, 
ableism, racism, political oppression, human displacement and violence. People with 
disabilities are amongst the poorest of the poor globally. Practices must transcend 
preoccupations with the inabilities of the individual and commit to opportunities to 
enhance the conditions of people’s lives (Hammell & Iwama, 2012). Hammell (2015) 
challenges occupational therapists to focus their care-based on principles from the WFOT 
and United Nations Convention on the Rights of Persons with Disabilities. Hocking 
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(2014) believes that a human rights approach to care must be addressed in the 
international standards of occupational therapist education, monitored by WFOT (2014). 
Hammell (2008) believes if occupational therapists make a connection between 
occupational rights, human rights and well-being, it could end the profession’s 
confinement to health care systems. In the occupational therapy profession, some focus 
on the importance of evidence and cost-effectiveness, while others point to local policies 
that shape practice. When faced with competition for priorities, Bryant (2010) suggests 
rationale is based on ethical reasoning rather than evidence.  
Galvin, Wilding and Whiteford (2011) sought to examine the gap between OTs 
understanding and practice of human rights. A discursive approach was used to 
investigate how occupational therapists approach human rights in their practice. Nine 
therapists from a range of practice areas in a major metropolitan hospital in Australia 
engaged in monthly discussion groups. Narrative data was collected, transcribed and 
qualitatively analyzed using theme-building. In the initial stages of the study, participants 
had difficulty recognizing human rights issues as they manifested in their practice 
settings and positioned certain rights as more important and visible than others.  
Participants had difficulty applying the WFOT Position Statement on Human 
Rights (2006) to their local practice settings, such as abiding to institutional obligations 
while the client’s decision-making capacities were impaired. However, the opportunity to 
participate in human-rights centered dialogue broadened the scope of the participants 
thinking and clinical reasoning, as opposed to their initial belief that these concepts were 
purely academic ideals. The authors encourage OTs to engage in discussions exploring 
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human rights and occupational justice issues, in both academic and practice contexts, to 
translate these principles into reality. 
Van Bruggen (2014) believes there is a danger that health care providers are not 
being adequately trained to address new global challenges. The endeavor of social reform 
can be accommodated by a commitment to promoting occupational justice in 
communities and populations. In European countries such as Romania, Bulgaria and 
Georgia, issues regarding displacement, poverty and unemployment cannot be resolved 
on an individual level. This vision and mode of working consequently must change the 
way occupational therapists are trained and educated. The European Network of 
Occupational Therapy in Higher Education (ENOTHE) developed TUNING reference 
points for the design and delivery of occupational therapy education and reached 
consensus for university occupational therapy education to build around principles that it 
is student-based, evidence-based, competence-based, occupation-based, enables 
participation and social inclusion and is rooted in an occupational justice framework. 
This methodology had an impact on countries such as Switzerland, Austria, France, 
Spain, Argentina, Brazil, Chile, Costa Rica and Venezuela. Consequently, Van Bruggen 
(2014) raises a valid question: can occupational therapy students, practitioners and 
researchers learn how to think globally, but act locally?  
Section Four: The Current State of International Occupational Therapy Education 
In a Slagle lecture, Mitcham (2014) suggests that occupational therapy education 
needs to evolve and change with global needs, as it is an engine for change. Still, various 
critiques and concerns arise in the literature related to the training and education of 
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occupational therapists. A survey of occupational therapists in academia in both Canada 
in the United States revealed there is a lack of evidence to support best-practice for OT 
specific education outcomes. In addition, many educationally relevant research pieces 
and articles are only published in OT journals, and are driven by personal interest rather 
than needs for the field (Thomas, Bossers & Lee 2016). In Australia, a two-year analysis 
on job postings was conducted to illuminate a trend between workforce requirements and 
entry-level occupational therapists’ qualifications to meet these needs. The study revealed 
that although occupational therapist education is broad, there was a shift from hospital-
based to community-based work. This change varies from the discourse in occupational 
therapy textbooks, which focuses on biomedical a hospital-based care. Students would 
benefit from broader training. Specialized training could be accomplished through 
electives and special placements (Broome & Gillen, 2014).  
One of the most notable issues in OT education is the move towards an entry-
level doctorate in the United States (Brown, Crabtree, Mu, & Wells, 2015). AOTA 
identified moving to an entry level doctorate as the next transition for OT education. 
Some critics believe this move is elitist, self-serving, increases costs and time in school, 
and will reduce student diversity. Others believe it will benefit the profession through 
enhancing career advancement, professional stature and competence, enhance the public 
image of OT, assist in practicing independently, and increase competitiveness while 
applying for grants.  
A shortage exists of educators who will teach and facilitate these programs 
(Brown, Crabtree, Mu, & Wells, 2015). Additionally, this change may affect the 
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international movement of occupational therapists. For example, an occupational 
therapist with a master’s degree or bachelor’s degree practicing in Africa will need to 
obtain a doctorate to practice in the United States. At the time of this article, no entry-
level doctorate programs existed outside of the United States. Though the movement 
towards an entry-level doctorate has benefits, it is crucial to note the limitations placed on 
occupational therapy as a global profession, limiting the hands-on knowledge and 
experience practitioners from overseas have to offer.    
Watson (2013) charted the progression and achievement of 239 occupational 
therapy students. The results were analyzed using binary logical regressions and logistic 
regressions to explore how entry qualifications, age at entry, gender and socioeconomic 
status impacted achievements. Male gender and less-privileged social background were 
significant predictors of poorer achievement and progression in the participants’ careers. 
Lack of diversity in the classroom, profession, in fieldwork settings and the environment 
may not only affect the potential clients of occupational therapy, but the practitioners 
themselves. 
Reimagining occupational therapy education and practice could help the United 
States have a voice in the discourse about occupational justice (Aldrich, Boston, & 
Daaleman, 2017). Occupational justice is described as a return to the origins in the 
profession rather than a novel mechanism. However, “Links to the profession’s ethos 
notwithstanding, U.S. occupational therapy practitioners have not taken up the idea of 
occupational justice comfortably or en masse” (Aldrich, Boston & Daaleman, 2017, p.2). 
Occupational therapy education should emphasise opportunities for students to reflect on 
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1) knowledge about occupational justice, and 2) professional tensions that arise while 
perusing occupational justice. Theoretically grounding students and practitioners towards 
occupational justice may help them consider the inequalities and injustices relevant in 
today’s world. This concept can be exemplified by a single exploratory case study, which 
revealed how a student used her knowledge rooted in occupational justice to engage in a 
social protest (Aldrich, White, & Conners, 2016). 
Environments are becoming more global. As a highly contextualized field, OT is 
required to make a shift towards an international perspective to build skills to work with 
diverse client groups, use evidence-based practice in a variety of contexts and develop a 
broader understanding of occupation. The shift of client demographics requires a shift in 
education and content.  
Globalizing an occupational therapy curriculum is the most obvious choice to 
address cross-cultural skills, credentials, language studies, or working abroad. A program 
such as this could help 1) broaden curriculum and provide opportunities to learn in 
international context 2) enhance quality of education and research and International 
collaboration and 3) recruit international students. However, at the time of this 
publication (Horton, 2009), no such studies exist specific to OT international programs, 
as most consist of study abroad experiences. Occupational Therapy programs now have a 
duty to educate their students as global citizens; this includes responsibilities as a citizen 
of the world, international issues, current events and different cultures (Horton, 2009). 
Although organizations such as AOTA (2014) and WFOT (2014) advocate for a 
role for occupational therapists in promoting health, well-being and occupation as a 
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human right (WFOT, 2006) globally, there is a incompatibility between therapists’ skills 
and desire to meet this demand. Occupational therapists are well-poised to promote 
occupation as a human right through a lens of occupational justice. However, therapists 
are mostly untrained and uninspired to ‘think globally and act locally’. This can be due to 
adhering to traditional, biomedical type practices and paradigms, learning the profession 
within a local context, an emphasis on western theories, a discomfort working with 
occupational justice theories, a focus on individualized care and an inability to recognize 
a human-rights issue with a client.  
Figure 2.2 Nature of Problem in Occupational Therapy Education 
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Section Five: Theoretical Analysis of the Problem: A Lens of Occupational Justice 
Occupational justice is the premise that occupations, or lack of, for better or 
worse affect our heath (Christiansen & Townsend, 2010). Therefore, engagement in 
activities that are meaningful promotes justice. Conversely, engagement in occupations 
that are harmful, lack meaning, or non-engagement in occupations is unjust (Townsend & 
Wilcock, 2004). In occupational justice theories, human beings are conceptualized as 
having “unique constellations of capabilities, needs, wishes and routines set in an 
individual’s particular context” (Durocher, 2017, p. 9). This constellation of 
considerations shapes the occupations in which the individual would like to engage, have 
the opportunity to engage and do engage. Concepts of occupational justice and 
occupation injustice do not focus on the distribution of goods and wealth, but rather, 
opportunities for engagement in meaningful activities, development of capacities, 
identity, contribution to society and health as a human right. 
Occupational deprivation, is the most cited type of injustice and is described as 
the preclusion or prevention from engagement in occupations of necessity due to forces 
outside of the person’s control. Factors could be environmental, political, environmental, 
economic, geographic, or interpersonal (Durocher, 2017). This injustice has a long-term 
impact on individuals. Prison inmates, war refugees and clients in community with 
decreased mobility following injury are all examples of people experiencing occupational 
deprivation. Other forms of injustice include occupational apartheid (denial of occupation 
based on characteristics), occupational marginalization (exclusion from occupation based 
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on norms), occupational imbalance and occupational alienation (the imposition of 
activities that are meaningless and not health enriching) (Durocher, 2017). 
The profession must embrace a global perspective with occupational justice the 
right of all clients (individual, community and population); not governed by the needs of 
any individual or group of nations. Not taking this initiative could result in polarization of 
service provision between the developed and developing nations (Wescott and 
Whitcombe, 2003). Reimagining the way occupational therapy practitioners are educated 
could facilitate international discourse on occupational justice. “Habituating students and 
practitioners to considerations of [global] inequities and injustices may help forestall 
problematic or unintended consequences that can accompany the pursuit of justice” 
(Wescott and Whitcombe, 2003, p. 7). 
Occupational therapy practitioners and students must learn to socially to the needs 
of individuals, communities, populations, disasters, conflicts, or simply the nuances of 
the day-to-day local (or global) affairs of life in the context (Garcia-Ruiz, 2017). In 
addition to improving the quality of occupational therapy education, it should be noted 
that the quantity of practitioners is not adequate to keep up with global needs. 
Occupational therapy is projected to face a labor shortage in the next 20 years (Sparshott, 
2016) in the United States. WHO (2017) states “According to the World Federation of 
Occupational Therapists (WFOT), the minimum number of occupational therapists per 1 
million population should be 750. Data from 71 countries around the world show that the 
number of registered occupational therapists is far below this required minimum even in 
high-income countries” (p. 5). Thus, population and community-based care, promoting 
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occupation as a human right and framing issues through a lens of occupational justice 
will be critical to the future of our profession.  
Although AOTA (2014) urges practitioners to address issues of occupational 
justice as an outcome of the occupational therapy process, practitioners lack knowledge 
to successfully implement it in practice. The need for professional leadership in this area 
has been acknowledged (Townsend and Marval, 2013). However, to date, the profession 
has failed to hold itself fully accountable for deficits in practice, or to acknowledge that 
the professional obligation to promote occupational justice cannot be met by a small 
minority of practitioners (McGrath, 2017). For this reason, occupational therapists must 
learn the theory of occupational justice, and apply it to their practice.  
Section Six: Previous Attempts to Address the Problem 
A list of questions was created to investigate current solutions to the problem. Two 
databases and a combination of databases were used to create a comprehensive literature 
search framed to answer the following questions:  
1. What global citizen programs exist in higher education and what outcomes do 
these programs hope to achieve? 
2. What results have similar programs delivered?  
3. What does a global curriculum in a virtual space look like? 
4. What are the current directions and trends in occupational therapy education 
related to global citizenry education?   
An examination and synthesis of the literature was conducted to examine previous 
attempts to address this problem. The education database at Boston University’s online 
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library was used as the first database. MeSH terms included "global citizenship" AND 
"higher education", "cultural competence" meta-analysis AND education”, “global 
citizen" AND "education", “multicultural education AND globalization and “global 
citizenship" OR “global citizenry” AND "virtual" OR “online” NOT "study abroad". 
Results were limited to academic journals written in English in the past 10 years. Results 
were ordered by relevance. A mixed database approach was taken to ensure current 
occupational therapy courses were included in the search in CINAHL, Education Full 
Text (H.W. Wilson), PsycINFO, Social Sciences Full Text (H.W. Wilson). MeSH terms 
included “Occupational therapy” AND education AND "international" OR "global" OR 
"occupational justice". Articles analyzed were limited to the last 10 years, English, 
academic journals. In addition, a manual review was undertaken of American Journal of 
Occupational Therapy by searching the past ten years of educational research for articles 
relevant to occupational justice or global citizenry education, based on a teaching and 
learning intervention. Abstracts were analyzed for relevance to the questions. Critical 
Appraisal of the Evidence guides were used to analyze key messages and features of the 
research and/or reviews. The review begins broadly at global citizenry education in 
higher education institutions and narrows down to current solutions in occupational 
therapy education.  
Teaching global citizenry in the university is gaining popularity. Yet, there is 
some evidence that educators do not feel prepared to teach these courses. Clifford and 
Montgomery (2014) explored the perceptions of educators enrolled in a course to 
promote global citizenry amongst students. The longitudinal study derived data from 104 
		
35 
professor participants from ten different countries over a four-year period (2008-2012). 
Qualitative themes were gathered and analyzed from online discussion forums in the 
course. The participants raised concerns about implementing global citizenry education, 
including the fit of global citizenry in a capitalist society, fear that global citizenry could 
be a new form of colonialism, and difficulties of moving beyond a culturally embedded 
self-frame of reference. Educators did not feel adequately prepared for or confident to 
create and teach a curriculum based on this concept. However, the participants expressed 
excitement and optimism to contribute to the process of educational change. 
Kirk, Newstead and Rounsaville (2018) studied activities and attitudes across 15 
different disciplines at a university in the United Kingdom. Courses were examined 
through documentation analysis and 24 semi-structured interviews with a range of 
academic staff. Although international concepts were included in 15 areas of discipline, 
the depth of engagement was moderated by the understanding and ownership of the 
faculty. Most disciplines were receptive to including global citizenry components in 
courses, where others felt it was an unnecessarily imposed objective. Student mobility 
(i.e. study abroad) was the curriculum element used most often to accomplish objectives. 
The analysis revealed weakly articulated awareness of the multicultural backgrounds of 
students. Staff varied in their explanations of a global citizen. The author recommends 
staff training to promote motivation, and facilitation to promote global citizenry.  
A (2012) study by Alfred and Guo examined how adult education and programs 
in both Canada and the United States were preparing students to become global citizens.  
This was done through an analysis of Adult Education Research Conference (AERC), 
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Canadian Association for the Study of Adult Education (CASAE) conference 
proceedings (1995–2010) and reviewing program offerings online. The results showed a 
lack of engagement in scholarship related to global issues in adult education. In Canada, 
only 7.52% of papers in CASAE and 7.64% of papers in the United States related to 
issues of internationalization, globalization, and/or migration. AERC was reviewed and 
found that only 7.64% of papers focused on this topic.  
The authors include a call to educators to include globalization topics in 
University curriculae to build a culture of human rights. There is a trend toward 
increasing research in globalization and global citizenship. However, since this article 
was limited to the top ten universities in their respective countries, other college 
programs may have been overlooked.  
Section Seven: Evidence for Global Citizenry Courses with Clinicians and Students 
 In academia there is a movement towards training graduates to be global citizens. 
There is little literature to support the understanding of teaching and learning methods to 
accomplish this outcome (Alfred & Guo, 2012) and professors are not adequately trained 
to carry-out these courses (Clifford & Montgomery, 2014). Higher-education for 
clinicians has recently embraced a movement towards multicultural education courses to 
address this issue, while others employ study abroad, service-learning and global practice 
courses to create global citizens in the classroom settings.  
Gallagher and Polanin (2015) conducted two meta-analyses of 25 studies for 
cultural competence training of nurses and nursing students (pre/post group and 
treatment-control groups. Four types of courses emerged from the data: 1) lecture and 
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discussion format, where students listened to an instructor and discussed cultural 
information with classmates or practitioners 2) lecture and discussion with a multimedia 
component, such as journaling 3) immersion or simulation or 4) role playing and 
simulation. Most of the studies (25) were subject to a high risk of bias, for example, not 
randomizing participation or blinding the participants to a group. The pre- and post-test 
analysis revealed a significant moderate program effect. The treatment-control analysis 
was not statistically significant (.08) but revealed a moderate effect. Practicing nurses 
showed a greater response to the courses than nursing students, which the authors 
hypothesize is the result of being more experienced and seeing the benefits of being more 
culturally competent. 
Verdine, Brown, Muñoz, and Powell (2011) explored multicultural contents in 
occupational therapy education programs in the United States. Multicultural education 
aims to teach care that is sensitive to the specific client’s needs. This type of training has 
gained popularity in health education programs recently, as a response to health care 
disparities in the United States. Programs emphasized clinical skill development (such as 
interviewing and interpersonal skills), sociopolitical factors and cultural background. 
Less addressed were models of cultural competency (such as the Kawa model) and racial 
identity. 
91% of programs reported challenges related to limited faculty expertise and 
knowledge and/or limited interaction with diverse groups, limited resources, deciding on 
content, addressing skills, lack of accurate knowledge and desire, difficulty integrating 
materials into the curriculum, lack of time, bias and stereotypes in the classroom, 
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ethnocentrism and lack of diversity in the student body, faculty and environment. Most 
programs reported an emphasis on individualized skill development, such as reflective 
journaling and interviewing someone from a different culture. Presumably, these 
interventions are deemed ‘useable’ in the standards of biomedical care. The study did not 
focus on acquisition of skills related to promoting occupational justice, or population-
based care. The results of this study imply that educators must expand programs to 
prepare students to treat in increasingly diverse environments. There are currently no 
agreed upon models for improving students’ cultural competency in occupational therapy 
education (Verdine, Brown, Muñoz, & Powell, 2011). 
Aldrich and Grajo (2017) examined how the cultural competence of 155 
occupational therapy and occupational science students was affected by exposure to 
international experiences. Students were administered a pre and post-test using the 
multicultural experience questionnaire.  International education interactions appeared to 
improve the students desire to learn about themselves and others, and to explore difficult 
topics. The results of the study offer implications for occupational therapy and 
occupational science: more multicultural experiences should be provided; additional 
research must be conducted on how courses effectively address cultural sensitivity, and 
measures to understand how teaching and learning impacts cultural consciousness should 
be developed. 
Two studies from the occupational therapy literature supported using service-
based learning to promote global citizenship through occupational justice. Aldrich (2015) 
conducted a study on 96 occupational science undergraduate students who participated in 
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community outings and synchronous online interactions with 35 undergraduate Swedish 
occupational therapy students. A data analysis on course assignments revealed students 
achieved global citizenry objectives through the course. Opportunities for reflection 
enhanced the students learning about global occupations. Students had the chance to 
apply concepts related to occupational justice, which helped them more than a classroom 
lecture. The students reported a desire for more outings since the experience helped them 
practically apply theoretical information on occupational justice and broadened the 
diversity of their thinking.  
Hansen (2013) qualitatively analyzed students’ clinical reasoning while applying 
the theory of occupational justice to a two-year service learning project. Students 
developed various skillsets, such as partnering with others, advocating, raising awareness 
and enabling occupations. They applied their skills in various community settings: 
working with war veterans experiencing post-traumatic stress disorder and homelessness, 
young adults with developmental disabilities, ex-offenders, frail elderly adults and 
children with physical disabilities. The author noted that concepts of occupational justice 
that can be an abstract ideal become alive with personal encounters. Health professions 
have more work to do when it comes to promoting justice, but training students can lead 
the way to a new future and inspire those practicing in the field.   
Greenfeld, Davis and Fedor (2012) analyzed and compared the data of 122 social 
work students who took either an on-campus or study abroad course to promote global 
citizenry, called “global social work”. The data was examined both qualitatively and 
quantitively. It focused on skills for analyzing global problems (social) and developing 
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solutions locally. The course consisted of readings, discussion boards and classroom 
meetings. It was guided by frameworks on human rights, feminist theory and social 
development. Students worked towards a major project to study an issue in a particular 
country and apply a social-work intervention. The study abroad courses were similar in 
structure but were contextualized to the country that students visited. 
Students in both of the courses were more likely to identify with being a global 
citizen, demonstrated gains in international service and identified as a member of a global 
community. Students in the study abroad group reported greater gains in their self-rated 
skills. Students in the on-campus course experienced increased interest in perusing an 
international career and more empowerment as a change-agent.  
Courses to train clinicians in the university setting vary. In occupational therapy, 
some courses focus on learning ‘cultural competence’ by completing activities, like 
interviewing a person from a different culture and journaling. Others take a more active 
approach, requiring students to volunteer their time in the community to apply their 
skillset. Connecting the theoretical concept of occupational justice to real-world 
interactions helped students understand theoretical concepts and their utility to promote 
health and well-being.  
Section Eight: Key Features and Conclusion 
Various programs have been identified in the literature to develop students as 
global citizens across an international community. Universities have increasingly focused 
on global citizenry outcomes for graduates (i.e., the graduate as a ‘global citizen’), yet 
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there is a lack of systemization in how these courses are defined, implemented, and 
measured.  
Educators report a lack of confidence designing and teaching courses to develop 
students’ cultural competence and global citizenry. There is a deficiency of literature on 
how achieve these outcomes for students. Courses to promote cultural sensitivity and 
global citizenry have shown effectiveness for nurses, nursing students and social work 
students.  Practicing nurses achieved a higher degree of cultural competence, likely since 
they are better able to apply the theoretical material to their clinical practice and realize 
the importance of the training. In occupational therapy education, a variety of issues exist 
in cultural competence education. There were no notable differences in global citizenry 
outcomes between social work students who completed a study abroad course and 
completed an on-campus course on international social work. Notably, the students who 
completed the on-campus course shared an aspiration to become a global agent of change 
at the course’s termination.  
Though courses to promote global citizenry for occupational therapists are not 
commonly discussed in the literature, the results of limited research are promising. 
Service learning, community involvement, group learning and synchronous learning to 
promote international interactions were noted as key ingredients in the courses to teach 
occupational justice theories.  	  
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Figure 2.3: Summary of Previous Attempts to Solve Problem  
 
Although the reviewed studies show promise for the future of global citizenry 
education, the trend is not without limitations. Little literature exists to decipher between 
global citizenry courses and multicultural / cultural competency courses, though it is 
theorized that multiculturalism courses and educational interventions focus on treatment 
within the biomedical perspective. For example, a student may learn how to treat a 
patient with cultural sensitivity in a clinical setting by using an assessment technique 
deemed ‘culturally sensitive’ or provide an interpreter if there is a language difference. 
Although these interventions are a crucial component in becoming an occupational 
therapist who is a global citizen, the cultural sensitivity courses reviewed did not focus 
on global components, learning concepts of occupational justice and population-based 
care. Cultural sensitivity-type courses are currently best practice in clinical education to 
address health care disparity in the United States. However, health disparities are a global 
issue and therefore must be addressed through the mindset of a global citizen. Staff and 
professors note limitations in carrying out these courses with students due to limited 
finances, time, training and understanding of how to address health care disparities and 
develop global citizens.  
The education intervention, The Occupational Therapist as a Global Citizen will 
Study	abroad	and	global	partnerships	(University-wide)
Occuaptional	therapy	courses	rooted	in	occupational	justice	theory	with	service	learning	component	and/or	international	components
Social	work	courses	on-capmus	wich	focus		on	international	service	
OT	and	Nurising	Courses	on	cultural	competene,	culutral	sensitivity	or	multicultural	approaches	to	care
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take a step beyond the current solutions to addressing health and well-being globally 
from an occupational therapy perspective. It will be an opportunity for post-professional 
doctoral students at Boston University to learn more about themselves and the world. The 
student will learn their role as a global citizen and occupational therapist. This will be 
done by assimilating best-practices reviewed in the literature with an educational 
intervention based on a Self-Determination Theory perspective on adult learning to help 
improve the students’ motivation and confidence to act as a global agent of change.		  
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CHAPTER THREE – Description of the Program 
Section One: Introduction 
As our world advances, we are experiencing a shift towards a global community. 
Clinicians must be prepared to handle this paradigm shift. Although organizations such as 
AOTA (2014) and WFOT (2014) advocate for a role for occupational therapists 
promoting health, well-being and occupation as a human right (WFOT, 2006) globally, 
there is an incompatibility between therapists’ skills and desire to meet this demand. 
Occupational therapists are well-poised to promote occupation as a human right through a 
lens of occupational justice. However, therapists are mostly untrained and uninspired to 
‘think globally and act locally’. This can be due to adhering to traditional, biomedical 
type practices and paradigms, learning the profession within a local context, an emphasis 
on western theories, a discomfort working with occupational justice theories, a focus on 
individualized care and an inability to recognize a human-rights issue with a client.  
The intervention in this doctoral project was a to develop a course to help 
occupational therapists learn how to act as global citizens. The post-professional Doctor 
of Occupational Therapy Students at Boston University (BU) were the recipients of this 
course. Embedding these modules into current courses at Boston University was the main 
element of program delivery. A variety of resources exist at Boston University, making 
the program a natural fit and ideal beginning to educate occupational therapists as global 
citizens. The program features a practicum in social-based OT using self-determination 
theory, an education program based on occupational justice, written assignments, 
discussions and advocacy efforts. These key components are used to improve the 
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therapists’ knowledge. To optimize these outcomes, the course is theoretically grounded, 
and evidence-based.    
Section Two: Theoretical Foundations: Occupational Justice and Self-
Determination Theory and Global Citizenry Theory 
The students are hypothesized to gain confidence and familiarity while acting as a 
global citizen upon course completion. This is approached by improving the student’s 
knowledge and intention to act. The course utilizes a theory to address these two 
components of the doctoral project. The first theory, described in chapter two is the 
occupational justice theory, used to shape course content. To optimize student’s learning 
and motivation to act as a global citizen, self-determination theory was used to structure 
teaching and learning techniques. Lastly, the theory of the global citizenry mindset was 
used to create an outcomes measure for future implementations of the course.   
 Occupational Justice Theory  
Occupational Justice Theory was used to construct the content of the courses and 
assignments. Theoretically grounding students in practitioners towards occupational 
justice may help them consider the inequalities and injustices relevant in today’s world. 
This concept can be exemplified by a single exploratory case study, which revealed how 
a student used her knowledge rooted in occupational justice to engage in a social protest 
(Aldrich, White, & Conners, 2016). One method to promote occupational justice is 
through community learning. This approach can team students with existing 
organizations and community groups to respond to a community need. (McGrath, 2017). 
Occupational therapy practitioners also promote occupational justice by writing opinions, 
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persuading others to join actions and develop actions aimed at the promotion of justice 
(Townsend & Marvel, 2013).   
Self Determination Theory (SDT) 
Self-Determination Theory (SDT) was used to improve the students’ motivation and 
intention to act as a global citizen. It is a psychological theoretical model that describes 
types of motivation, basic human psychological needs and how to create more 
autonomous motivation. According to SDT, the need for intrinsic motivation and 
integration function to produce three psychological needs of individuals or groups: 
autonomy, competence and relatedness (Deci, Ryan & Williams 1996). Motivation is the 
pre-cursor for behavioral change (Deci, 1971). The students experienced behavior change 
as they progressed through the curriculum sequence (described in future sections in this 
chapter). The desired outcome using this theory to design the education program was to 
facilitate deeper, holistic learning beyond the conceptual realm.  
Figure 3.1 Motivation in Self Determination Theory  
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SDT was used to shape teaching and learning strategies to promote the student’s 
motivation to learn the content presented in the educational program, encourage them to 
optimize their practicum experience, and encourage their continued action after the 
course ends. Deci and Ryan (2002) believe that it is the educator’s best interest to view 
self-determination as an innate drive to the human organism. If students are generally 
viewed with an active drive towards growth and integration, educators will focus on 
facilitating this endogenous tendency rather than utilizing exogenous techniques such as 
shaping, training, controlling and directing behavior.  
According to SDT, punishment and reward systems frequently used in the 
education system can stifle the intrinsic motivation towards learning, while increasing 
anxiety, boredom and alienation. This may lead to a self-fulfilling prophecy in 
classrooms, where teachers use behavioral intervention for the students who are least 
motivated to learn (Niemiec & Ryan, 2009). Autonomous (or intrinsic) motivation is 
when a person performs an activity with no reward except the activity itself, 
accomplished by nourishing the basic psychological needs (autonomy, relatedness, and 
competence) by changing the social and physical environment (Ryan & Deci, 2000).  
Students enrolled in the PP-OTD program already have their entry level degree 
and therefore could be more intrinsically motivated to enhance their knowledge. Despite 
being intrinsically motivated to participate in the doctoral program, students do receive 
grades on a 4.0 scale, which is considered an external motivator. However, the Global 
Citizenry Education Program fosters intrinsic motivation through opportunities such as 
volunteerism in a practicum experience and participation in a variety of ungraded 
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activities. Increasing the autonomous motivation to volunteer and then apply the lessons 
is vital to achieving the distal outcome of an improved workforce quality; “Research has 
shown various advantages of being autonomously motivated, relative to control, 
including more volitional persistence, better relationships in one's social groups, more 
effective performance, and greater health and well-being” (Deci & Ryan, 2002, p. 19). 
The students then require intrinsic motivation to complete the course optimally and to 
become inspired to act as global citizens in the future.  
Specific techniques used in the course based on SDT utilized the students’ 
volition, choice, interests, and values. This was achieved through supporting autonomy 
through specific activities. Understanding perspective was accomplished through making 
a vision statement.  Providing choice was done by the students choosing their practicum 
site. Involving them in the decision making-process was accomplished through outcomes 
questionnaires and feedback. Additionally, students were allowed to set their own 
number of hours in their practicum site (minimum of two hours per week). Allowing self-
initiation was done by optional activities and ungraded work. Providing a rationale was 
accomplished by a module dedicated to the importance of Global Citizenry in today’s 
world (Deci, 2016). These activities were integrated throughout the course to promote 
autonomy, a key psychological nutrient that helps improve student motivation. In 
addition to specified autonomy supports, the psychological nutrients of relatedness and 
competence were included in course construction to improve the students’ motivation 
(see Table 3.1 for a full description).  
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Table 3.1: Specific Interventions to Support Students’ Motivation  
Physiological 
Nutrient 
Intervention Theory Based Outcome 
Autonomy  The course instructor will encourage 
initiative, create student-centered 
atmosphere, ask about needs/wants, 
provide rationales, allow expression 
of dissatisfaction, provide 
opportunities to choose activities 
coherent with values, allow ample 
time for making decisions, allow 
self-initiation. 
By supporting the need for 
autonomy, a student will 
become more autonomously 
motivated by integrating the 
behavior into their values. The 
degree of internalization is 
mediated the amount of 
opportunity a person receives 
for autonomy.   
Competence  The instructor will provide praise, 
provide feedback, utilize strengths, 
allow student to choose the way 
competence is demonstrated/ 
measured, display work, provide a 
rationale for activity. 
A student will internalize the 
regulation of the behavior and 
become autonomously 
motivated to repeat it. 
Relatedness  The students will have opportunities 
for active listening, humor, 
supportive non-verbal 
communication, build rapport, 
respond to questions, ask questions, 
take the student’s perspective, debate 
ideas freely. 
The student will likely engage 
in the desired behavior with the 
expectation of gaining explicit 
or implicit rewards for doing 
so.  
 
Resources: Stefanou, Perenevich, DiCintio and Turner, 2004; Deci, 2016  
 
 The Global Citizenry Mindset 
 This course introduced students to the components of global citizenry mindset. 
The markers of this way of thinking and relating have been identified by Lilley, Barker 
and Harris (2015). The first identifier is the willingness to leave one’s comfort zone. An 
example may be an occupational therapist who is willing work in a country different than 
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the one they trained in, who takes on challenges locally, who socializes beyond their 
normal peer group and engages in challenging learning activities that push beyond their 
comfort zone. The next component of being a global citizen is thinking differently. The 
components to this concept are using moral and ethical reasoning in problem solving, 
questioning one’s own assumptions, imaging possibilities, demonstrating awareness of 
self and others, and making interconnections between global and local complex 
structures. The last factor is recognizing our common humanity and promoting 
environmental sustainability. An occupational therapist with these qualities would engage 
with social and cultural ‘others’, demonstrate “language pain tolerance” (patience, 
empathy, and willingness to understand different accents and limited language skills), 
volunteer, participate in community activities and assist others (cosmopolitan hospitality) 
(Lilley, Barker & Harris, 2015). This theory was used to frame the content that would 
help students become global citizens.  
Section Three: Elements and Features of the Program 
The Global Citizenry Education Program was implemented in Summer of 2018 at 
Boston University Sargant College of Rehabilitation PP-OTD program of 36 students 
representing eight different countries and a diversity of professional backgrounds. The 
courses were embedded into required courses that were already part of the PP-OTD 
curriculum. Two courses, Social Policy in Disability (OT 910) and Practicum in Social 
Policy and Disability (OT 911) were adapted to include new modules and activities to 
promote global citizenry.  
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OT 910: Social Policy and Disability  
In OT 910, the author of this paper collaborated with two professors, Dr. Linda 
Neimeyer and Dr. Sarah McKinnon to create an introductory lesson on occupational 
justice, content for the Live Classroom courses and self-contained lessons titled 
“Stepping Stones to OT 911”. The introductory module on occupational justice 
introduced students to the course, theory and expectations. Students were introduced to 
theories, definitions and usage in the course textbook, Occupational Therapies Without 
Borders (Sakellariou & Pollard, 2017). The author of the paper was responsible for 
creating content for Live Classroom sessions held every week for 60 minutes. The author 
interviewed eight occupational therapists who were successful at implementing 
occupational justice in their practices around the world. Students were required to watch 
the interviews (5-15 minutes) and answer questions to guide their discussion based on the 
week’s lesson in small groups. ‘Stepping Stones’ embedded in each week’s lesson led 
students to their practicum experience it OT 911. Activities were ungraded and 
completed at the students’ pace. Students wrote a mission statement, completed an 
inventory of strengths (Peterson, & Seligman, 2006), explored international policy related 
to occupational therapy and watched videos illustrating concepts learned in OT 910.  
OT 911: Practicum in Social Policy and Disability  
The author of this paper collaborated with Dr. Karen Jacobs to create modules and 
assignments for the students. The content in the modules related to occupational justice 
theory and applying one’s skills as a global citizen and clinician. The author was 
responsible for creating four modules, updating the requirements for the doctoral 
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practicum (volunteer experience), creating group advocacy assignments and revising 
homework assignments to focus on occupational justice.   
A major revision of this course was the updated practicum contract, which required 
students to include how they applied their strengths and personal mission statement to the 
volunteer experience and describe how the experience related to occupational justice. 
Advocacy assignments were created for students to learn how to apply their newly 
acquired global citizenry knowledge locally. Homework assignments and major 
assignments were edited or revised to incorporate either occupational justice theory or 
global citizenry components.  
Lessons and readings for the course continued to expand on student knowledge of 
occupational justice. Students were taught specific intervention techniques, cultural 
sensitivity procedures and frameworks to promote occupation as a human right. Emphasis 
was placed on how students can use these tools to promote justice anywhere, including 
their home country. An overview of the education intervention is presented below.  
Section Four: Methods and Process of Delivery and Activities 
 The course was delivered online through Boston University’s online PP-OTD 
program. The Live Classroom sessions were conducted using Zoom software. Courses 
were hosted by the university and run through their Blackboard online learning system.  
 For the 2018 course, the author of program created five education modules, 
weekly ‘stepping stones’, or self-contained lessons, six Live Classroom sessions, 
conducted interviews with OT experts, created advocacy activities, updated homework 
and reading, major assignments and the doctoral practicum contract.  
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The education modules were guided by the course textbook. Themes included 
occupational justice, community-based rehabilitation, cultural sensitivity, emerging 
practice areas, advocacy and global occupational therapy. See appendix A for a sample 
lesson provided to students. Stepping Stones were used to promote competence with 
OTD students. The goal of these self-contained lessons was to break down the large task 
of completing the doctoral project into smaller, more achievable parts (see appendix B for 
an example). They included self-paced, ungraded activities to help students secure and 
prepare for their practicum experience in OT 911.  
Table 3.2: Evidence and Theory Base Activities 
 
 
Live Classroom sessions were delivered to OT 910 for six weeks (out of eight 
classroom sessions). During these classes, students watched a short interview with an OT 
Course Component Theory Base 
Watch interviews with Occupational Therapist 
who are agents of global change and discuss in 
group, complete projects with a peer 
SDT: Promote Relatedness  
Use of strength-based inventory and mission 
statement in doctoral practicum contract, write 
a mission statement to guide practicum, use 
stepping stones to grade 
SDT: Promote Competence  
Select doctoral practicum site, use of Use of 
non-graded, optional or pass/fail assignments, 
advocacy work  
SDT: Promote Autonomy 
(mediates intrinsic 
motivation)  
Service learning to promote occupation as a 
human right, case scenario (film) to discuss 
occupational justice and advocacy activities 
Occupational Justice  
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expert by the author of this course. Students were provided a list of questions relating the 
interview to the class content. Students then broke into small groups for discussion. They 
returned to the classroom to discuss their findings and realizations revealed through the 
conversation. This intervention was selected to promote relatedness between the students 
and the interviewee and foster interpersonal communication between the students in the 
small group discussion during the classroom sessions. Additionally, Galvin, Wilding and 
Whiteford (2011) found in their intervention promoting human-rights-based care to 
occupational therapists, discussion groups were a beneficial teaching method. 
Oikonomidoy (2015) recommends that through connecting the global and local contexts, 
students will be better prepared to become global citizens. One method to promote 
occupational justice is through community learning. This approach pairs students with 
existing organizations and community groups to respond to a community need. This is 
consistent with client-centered practice, social change and transformation (McGrath, 
2017). Students completed a practicum, or volunteer experience, to connect occupational 
justice theory to occupational therapy practice.  
The doctoral practicum and contact were revised to meet the objectives and 
theoretical guidelines of the Global Citizenry education program. In the stepping stones, 
students were asked to complete a strength-based inventory, a mission statement and to 
identify a variety of settings to volunteer based on prior student projects. They 
incorporated their work into the contract to integrate their own personal mission and 
strengths with their work as an OT. This was done to promote autonomy and competence. 
See appendix C for an example of a practicum contact provided by a student.  
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 Theoretically grounding students in practitioners towards occupational justice 
may help them consider the inequalities and injustices relevant in today’s world (Aldrich, 
White, & Conners, 2016). Various advocacy assignments were incorporated into the 
courses. Students were required to complete an ‘instant advocacy’ assignment in pairs to 
promote the occupational therapy profession online. Students worked to update sections 
of outdated Wikipedia articles related to OT, as a way to promote public perception of the 
profession. Students also answered questions on Quora.com from an occupational 
therapist perspective. A sample of this assignment was provided by a student and is 
located in the appendix. D. This assignment was used to promote the therapists’ comfort 
with advocacy as a way to promote occupational justice (Townsend & Marvel, 2013).   
Section Five: Program Recipients and Personnel 
The direct recipients of the program were the students and stakeholders at Boston 
University. Indirect recipients of the program are those who will eventually receive OT 
services from these clinicians, who were trained as advocates and purveyors to global 
citizenship. Personnel from Boston University administered the course. The author of this 
paper is the creator of all of the content for the global citizenship education program. The 
course designer uploads the content onto Blackboard and organizes the course, has 
knowledge of HTML and design. For this project, Boston University provided the course 
designer.  
A professor or course instructor is necessary to teach the course. The instructor 
should be familiar with SDT, occupational justice theory and have knowledge of global 
health and occupational therapy. In the 2018 program implementation, three full-time 
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professors taught the course at Boston University – Dr. Karen Jacobs, Dr. Linda 
Niemeyer and Dr. Sarah McKinnon. All professors were familiar with the course content 
and the Blackboard software. They were open to collaboration with the author of this 
paper and integrating the content into the classes. Lastly, a statistician will be required for 
the 2019 implementation of the program to determine future course outcomes. This is to 
code and analyze the data that will be collected for the outcomes study. For a detailed 
overview of course personnel and cost, see chapter five (Funding Plan). 
Section Six: Proposed Outcome of the Program 
The online educational program will promote occupational therapy’s distinct 
value in addressing global and local health issues through an education intervention-
based on SDT, occupational justice theories and evidence-based research. Currently, 
occupational therapists lack the confidence, knowledge and motivation to act as global 
citizens and fulfill their expanding role in global health. This program aims to 1) improve 
student knowledge 2) improve students’ motivation and confidence to act as global 
citizens and 3) improve the students’ intention to act as global citizens. These 
hypothesized proximal outcomes will eventually lead to a workforce of occupational 
therapists, who are better prepared to act as global citizens and deliver the benefits of that 
mindset to their clients and communities.  
Section Seven: Potential Barriers and Challenges 
The innovative nature of occupational therapy in global health creates barriers to 
course implementation. Occupational therapy in global health is an emerging practice 
area and is not widely understood by occupational therapists, non-governmental 
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organizations or policy makers. If occupational therapists are not interested in the course 
or find it inapplicable to their practice, it may reduce their motivation to optimize their 
learning outcomes.  The program will occur at Boston University, a learning institution in 
the United States. Most students who enter in this program will be citizens of the United 
States; it will likely be the first time they are exposed to considerations of the role of 
occupational therapy in global health. Thus, students may feel overwhelmed both 
learning the material and applying their knowledge in the short amount of time in which 
the courses occur (a four-month time-span).   
Developing capacity for professional citizenship among occupational therapy 
practitioners requires that future occupational therapy practitioners acquire the skills to 
understand policy and its formation, develop awareness of occupational issues in local 
communities, develop open-mindedness to work with diverse groups of people, learn 
grassroot advocacy and leadership skills, and evaluate their personal beliefs and 
commitments (Mcgrath, 2017). Although potential barriers exist, the course’s theoretical 
grounding is designed to address the inherent issues.  
Section Eight: Conclusion 
Although organizations such as AOTA (2014) and WFOT (2014) advocate for a 
role for occupational therapists in promoting health, well-being and occupation as a 
human right globally (WFOT, 2006), there is an incompatibility between therapists’ skills 
and desire to meet this demand. This can be due to adhering to traditional, biomedical 
type practices and paradigms, learning the profession within a local context, an emphasis 
on western theories, a discomfort working with occupational justice theories, a focus on 
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individualized care and an inability to recognize a human-rights issue with a client. The 
program is geared towards an expansion of occupational therapy education in the United 
States and could serve as a model for Occupational Therapy programs that follow 
primarily a Westernized, medicalized approach to occupational therapy. 
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CHAPTER FOUR – Evaluation Plan 
Section One: Background 
 
The central focus of this program was to improve the quality of occupational 
therapists’ education by introducing a series of modules rooted in occupational justice 
theories. The Occupational Therapist as A Global Citizen: An Education Program 
Designed to Expand the Boundaries of Occupational Therapy was implemented in its 
pilot phase for Doctor of Occupational Therapy students in 2018 at Boston University to 
improve their confidence and motivation to act as global citizens. A global citizen is 
defined as “someone who identifies with being part of an emerging world community and 
whose actions contribute to building this community’s values and practices” 
(kosmosjournal.org, 2012).   
Section Two: Context of the Courses 
This program focused on bridging the gap between the role OTs have promoting 
global health and their lack of education and inclination. The problem was addressed by 
teaching students to understand the concepts through a theoretical lens of occupational 
justice, which promotes occupation as a human right for all people, regardless of ability. 
Since the problem was related to both lack of knowledge and lack of motivation, Self-
Determination Theory (SDT) for was used to frame the teaching and learning process. 
SDT promotes intrinsic motivation to participate in a task by fulfilling the student’s needs 
for competence, autonomy and relatedness.     
An education program for occupational therapists was developed to address this 
problem. The course included: readings, activities, a volunteer practicum experience, 
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reading, analyzing and applying theory and documents, small group discussion, watching 
interviews with occupational therapy experts, and individual and group advocacy 
projects. These activities combined with the learning theory were the key modes for 
teaching the students. The short-term outcome of this program was the students’ 
improved knowledge and confidence to act as global citizens. Intermediate outcomes 
were the students’ increased motivation to act both locally and globally. Long term 
outcomes of this program were improving the occupational therapy workforce as 
culturally sensitive, global citizens who promote and enable the right for humans to 
participate in occupations. This is hypothesized to result in improvements in global health 
care and a reduction in health care disparities. See Appendix E for the logic model of this 
program. A brief summary of the proximal and distal outcomes is presented in the figure 
below.  
Figure 4.1: A Summary of Course Outcomes 
 
 
Proximal	(Direct)	Outcome	Students’	improved	knowledge	and	confidence	of	occupational	justice	and	global	OT.	
Proximal	(direct)	OutcomeThe	student	is	motivated	to	act	as	an	agent	of	global	change:	Thinking	globally,	acting	locally.	
Distal	OutcomeThe	quality	of	the	occupational	therapy	workforce	is	improved.	OTs	are	prepared	and	motivated		to	address	issues	secondary	to	globalization.
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This program addressed a gap in knowledge of culturally relevant and 
internationally transferable skills OTs currently lack. It prioritized population-based and 
occupation-centered interventions as students explored various ways to provide services 
and different ways OT can be delivered. The goal of this program was to improve student 
confidence while thinking and as a global citizen in regard to their occupational therapist 
careers. The modules and assignments in the program were theoretically grounded in 
Self-Determination Theory (SDT), which has proven productive in educational settings 
(Reeve, 2002).  
Section Three: Theoretical Background 
SDT is a psychological theoretical model that describes types of motivation, basic 
human psychological needs and how to create more autonomous motivation from this 
knowledge. Autonomous (or intrinsic) motivation is when a person performs an activity 
with no reward except the activity itself.  SDT describes ways to enhance basic 
psychological needs (autonomy, relatedness, and competence) by changing the social and 
physical environment and supporting the internalization of motivation (Ryan & Deci, 
2000). 
SDT endeavors to change a person’s behavior by changing the quality of their 
motivation, rather than the degree or amount of motivation they have. Consequently, this 
change is measured in quantitative and qualitative terms. The aforementioned program 
was implemented in two phases during the Summer of 2018 at Boston University 
Sergeant College of Rehabilitation in the post-professional doctoral courses OT 910, 
Social Policy and Disability, and OT 911, Practicum in Social Policy and Disability. 
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Section Four: Evaluation Design 
The main audience of this evaluation were stakeholders at Boston University’s 
post-professional online OTD program, including students, instructors, mentors and 
program directors. A combination of formative and summative evaluation was utilized to 
reveal course outcomes and direct changes. Formative questions were used to determine 
if the program was ‘working’ and what necessary changes need to be made in the 2019 
implementation of the courses (Neimeyer, 2017, personal communication).  The goal of 
the summative portion was to ensure the delivery methods of material were motivating, 
relevant and effective. 
The first phase of the course, OT 910, taught students introductory knowledge on 
theory, policy, practice and advocacy relevant to global occupational therapy. 36 students 
representing five different countries and working in various domains of occupational 
therapy were enrolled in the course. The author of this paper collaborated with two 
professors to include content to introduce occupational justice, WHO, WFOT and steps to 
set up their doctoral practicum. Courses were recorded by the professors and reviewed 
asynchronously by the primary author.  
Section Five: Instruments 
Multiple questionnaires were created under the guidance of Dr. Linda Neimeyer, 
Dr. Karen Duddy, Dr. Sarah McKinnon and Dr. Karen Jacobs to capture the global 
citizen thought-process with relevance to an OT population and determine if the proximal 
course outcomes were achieved. The surveys included a mixture of closed and open-
ended questions to gather both quantitative and qualitative data.  Both formative 
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evaluations and summative questions were used to collect data from students who wished 
to take part in the measure. At the beginning of the course OT 911, students were asked 
to rate their competencies on a Likert Scale, 1 being not at all familiar and 5 being very 
familiar 
Figure 4.2: Pre-Test Survey in OT 910 
Upon completion of the OT 910 course, students were asked to rank the usefulness of 
activities on a Likert scale, 1 being not useful at all, and 5 being the most useful. Students 
were asked a series of open-ended questions to determine the activities they preferred 
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completing, activities they believed could enhance the course, and if they felt prepared to 
begin their practicum.  
Figure 4.3 Post-Test used in OT 910 
 
At the beginning of OT 911, students were simply asked “What are your thoughts 
right now with regards to being global citizen?” This was done since the survey was 
administered only one week after OT 910 closed. It was used to determine student 
readiness to apply their knowledge and determine preliminary course outcomes. The 
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post-test focused on determining proximal outcomes with a focus on the amount of 
perceived knowledge obtained from course material and confidence with the global 
citizenry mindset. The goal of the OT 911 post-test was to answer the following 
questions: 1) Did the Occupational Therapist as A Global Citizen: An Education 
Program Designed to Expand the Boundaries of Occupational Therapy build students’ 
confidence as global citizens? 2) What specific components of the program did the 
students find useful? 3) Did they learn the material presented? 4) How were they 
planning to apply it?  
The survey from the OT 910 pretest to measure familiarity with various global 
OT theories and institutions was repeated in this survey, in addition to a wide-range of 
open-ended questions:  
• What are your thoughts right now with regard to being a global citizen? 
• Do you feel like you embody the role of a global citizen?  
• What are the biggest challenges to implement global citizenship in 
occupational therapy practice? 
• How do you plan to implement your global citizenry education, either as 
an occupational therapist or in your personal life?  
• What did you enjoy most about this course?  
• What was challenging about this course? 
• How could this course be improved for future students?  
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Section Six: Participants 
Surveys were provided to students the first and last week of the classes. Students 
selected whether or not to participate in the outcomes measure. A descriptive survey was 
created on Boston University’s survey software, Qualtrics, with a mix of qualitative and 
quantitative questions. Students were emailed the surveys the first and last week of class, 
respectively. 36 students were enrolled, representing five different countries and with 
various degrees of experience and occupational therapy practice areas. A pre-survey and 
post-survey were sent to students in both courses to determine if the material was relevant 
to students and which activities students determined most useful.   
Figure 4.4: Schedule of Test Administration in Program 
 
 
All students participated by choice, but the outcomes showed an adequate response to 
derive themes and answers described in results.  
OT	910:	Pretest5/18N=	22
OT	910:	Posttest6/18N=	15
OT	911:	Pretest7/18N=	33
OT	911:	Posttest8/18	N=	10
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Section Seven: Results 
 The students provided feedback that helped derive information for course 
outcomes and changes to be made in the 2019 implementation. As evidenced by the pre-
survey in OT 910 the majority of students were only slightly familiar with the role of 
WFOT, the concepts of occupational justice, and how international policy may affect 
their work. Students were more confident in their self-awareness of their strengths and 
weaknesses as it related to the content, yet only a small number of students were 
‘extremely familiar’. These competencies are repeated in the OT 911 at the end of the 
semester to measure general knowledge acquisition.  
Students ranked writing a mission statement, learning directly from an interview 
with OT 911 instructor Karen Jacobs, viewing prior practicum experiences and taking a 
strength-based inventory as very useful to their preparation for their practicum 
experiences. Students rated ‘reviewing the American Occupational Therapy Association 
(AOTA) cultural competency toolkit’ and ‘participating in the World Federation of 
Occupational Therapists’ (WFOT) Occupational Therapy International Online Network 
(OTION) as useful.  
When asked what activities the students enjoyed most (open-ended), a majority of 
the students who completed the survey mentioned watching the interviews and the 
subsequent small group discussions. Other responses included the strength-based 
questionnaire and writing a mission statement. When asked ‘Are there any other activities 
you think would introduce students to become instruments of global change?’, students 
responded with useful notions, such as: connecting directly with an occupational therapist 
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in a different country, interviewing an OT expert during a Live Classroom session, 
completing a case study in a different country and incorporating OT interviewees who 
work full-time in conventional settings who use an occupational justice perspective. 
Other students noted the program is well-rounded and did not recommend changes. 
When students were asked “Do you feel adequately prepared to begin your 
practicum experience in OT 911?’, students had varied responses, though a majority 
answered yes. In addition, they added OT 910 helped them gain a broader perspective on 
learning how to advocate for change. One student noted “I feel as though I have a very 
broad scope of what it is to be a social entrepreneur and agent of change and am ready 
to apply it.” Although the students felt they were prepared, they wished there was more 
guidance for obtaining and preparing for the practicum experience. Some students felt the 
course included too much content and obtaining a practicum site was an additional 
daunting task. 
In the OT 911 pre-test, students were simply asked “what are your thoughts right 
now in regard to becoming a global citizen?” Student responses fit into three themes: 1) 
desire to apply their newly acquired knowledge to their practicum experience 2) 
motivation and inspiration and 3) increased understanding and acceptance of their role as 
a global citizen. Most students reported a positive learning experience in OT 910 coupled 
with a curiosity to expand and apply their knowledge in OT 911: 
“My thoughts on being a global citizen continue to grow following OT 
910.  My perspective and confidence have grown and I look forward to having 
this foundation as I grow and adjust in my career.” 
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In addition, some students reported feelings of motivation and inspiration at the 
beginning of their practicum experiences.  
“OT 910 raised awareness in many ways to which I had not previously been 
aware. As a result, I am inspired to learn more, and motivated to be the best 
global citizen possible”. 
The third theme of responses was about identifying with the roles of global citizen 
and occupational therapist. Students reported an increased sense of responsibility to use 
their role as an occupational therapist to promote occupation as a human right: 
“I am a global citizen and I am a global health provider, as well as a 
change agent for the OT profession and for persons with disabilities. It may even 
be time to redefine disability.”  
Thus, entering into this course students felt motivated and inspired, beginning to 
incorporate the role of a global citizen into their career as an occupational therapist and 
curious to learn more and apply their knowledge. 
Valuable information and insights were gathered from the evaluation. The 
students reported they were not familiar with theories and institutions that guide 
occupational therapy practice on a global scale, such as the World Federation of 
Occupational Therapists (WFOT), the concept of occupational justice and international 
policies to help guide practice. This information further supported the necessity of the 
course intervention. Students shared valuable insights and recommendations to further 
improve the curriculum in the 2019 implementation of the course.  
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Section Eight: Data Management 
All data is collected via online surveys through Qualtrics. A backup of all data 
exists on a hard drive upon acquisition. In future evaluations that use standardized 
measures, Statistical Package for the Social Sciences (SPSS) will be used to categorize 
data into nominal and ordinal data. Qualitative information will be analyzed for overall 
themes and concepts. A codebook will be created with the working definitions of these 
themes with an operational definition. The information will be transformed into ordinal 
data into SPSS. Mode, median and range can be analyzed using this information. In 
addition, qualitative information can be used to narrative purposes to illuminate 
quantitative information with real-life experience. T-tests will be used to examine 
differences between groups of ordinal data (i.e. Ratings and Likert scales).  
 
Section Nine: Limitations 
This evaluation was not without limitations. Although the team teaching the OT 
910 and OT 911 courses was consistently communicating, challenges existed in team 
communication via email. Another limitation to the evaluation was the use of non-
standardized surveys. In the future, the Multicultural Personality Questionnaire can be 
used to analyze student outcomes regarding cultural sensitivity. It is psychometrically 
valid and includes scales for Cultural Empathy, Open-mindedness, Emotional Stability, 
Orientation to Action, Adventurousness/Curiosity, Flexibility, and Extraversion (Van Der 
Zee & Van Oudenhoven, 2000).  This inclusion of this survey along with the formative 
questionnaires and global citizenry questionnaires created for this course can provide a 
well-rounded evaluation in the 2019 implementation.   
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Some external factors affect the utilization of this program. Occupational therapy 
education and practice is driven mostly by reimbursement policies in the United States. 
This association could limit occupational therapists to work in rehabilitative or 
biomedical settings. These branches of occupational therapy practice are critical in 
rehabilitation and primary care. It could prevent a therapist from assisting a group of 
people who are disabled do to a social condition or change in environment, such as 
refugees. In the United States, programs driven by However, students learn in the pp-
OTD curriculum practices how to access and apply for grant funding, so students still 
acquire the necessary training to be successful.  
The second limitation is that students may have challenges securing a placement 
for their doctoral practicums. This challenge was averted by introducing the practicum 
earlier in OT 910, so students could prepare and providing lists of potential placements. 
The largest issue that impacts the outcomes of this program is the courses are currently 
only available through Boston University. However, the primary author plans to expand 
this program into an introductory course for occupational therapy related conferences.  
Section Ten: Future Evaluation 
A survey was designed with the aforementioned mentors to measure the students’ 
confidence thinking and acting as global citizens. A survey was created for this project 
based on global citizenry theory by Lily, Barker and Harris (2015). Global Citizenry 
theory describes traits related to the global citizen’s mindset. The survey measures if the 
student thinks differently, or ‘outside of the box’, sustainably, and if they recognize 
common humanity and move beyond their comfort zone. See figure 4.5 for a 
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representation of the theory. The survey is measured on a five-point Likert Scale, is 22 
questions long and is OT specific. It was created using a combination of open-ended and 
forced choice questions and was used to gather quantitative and qualitative information.  
Figure 4.5: The Global Citizenry Theory Illustrated 
 
 
 
In addition to the global citizenry survey, the Situational Motivation Scale (SMS, 
Guay, Vallerand, and Blanchard, 2000) can be used to determine how the effects of the 
course are related to the degree of the students’ internalized motivation.  Intrinsic 
motivation is not an observable behavior to test. This questionnaire was not used for the 
program evaluation for the 2018 program but could be used in the future.   
A follow-up study will be done to measure retention of skills and confidence 
related to global citizenry skill set (3-6 months). The inclusion criteria will be the 
students who have completed the program in its entirety. The accumulated data will be 
utilized for program evaluation to make improvements and changes. Relevant changes 
will be made in the curriculum for the 2018-2019 school year. The students would 
Thinking	Differently
Recognizing	common	humanity	Leaving	one’s	comfort	zone
Sustainability
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receive the new assessments (Global Citizenry, Multicultural questionnaire and SMS) at 
the beginning of OT 910 and end of OT 911.  
Section Eleven: Conclusion 
 
  The formative evaluation of the pilot, based on student report, revealed that the 
proximal outcomes of this course were achieved. A follow-up study will be done to 
measure retention of skills and confidence related to global citizenry skill set (3-6 
months). The inclusion criteria will be: students who have completed the program in its 
entirety. The accumulated data will be utilized for program evaluation to make 
improvements and changes. Relevant changes will be made in the curriculum for the 
2018-2019 school year.  
Approval will be sought in 2018 from the Institution Review Board (IRB) at 
Boston University for a full-scale study of the education program. In the study, students 
will complete the Global Citizenry questionnaire at the beginning OT 910 and the end of 
OT 911. This is a different strategy from the 2018 implementation, since students 
reported high percentages of confidence with regard to global citizenry skills at the 
beginning of OT 911, likely due to the introductory skill set they acquired in OT 910. The 
difference between these two scores determines the amount of change within the 
participant. A comparison study can be done by using a control group of clinicians who 
did not complete the course; this group should be similar demographically in terms of 
experience and education.  If the program is successful, the data can be used to acquire 
grants and support from the American Occupational Therapy Association and World 
Federation of Occupational Therapists as a viable way to improve the quality of 
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occupational therapist education. The data will be incorporated into a scholarly article for 
publication and dissemination, making the information accessible to academics and 
occupational therapists for review and critique.  
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CHAPTER FIVE – Funding Plan 
Section One: Overview of Program 
The goal of this project is to improve the knowledge and confidence of 
occupational therapy post-professional doctoral (pp-OTD) students to act as global 
citizens. This intervention is designed as a seven-week course to enhance student’s 
knowledge by learning theories of occupational justice and a human rights approach to 
care. An abridged version of this course is currently embedded into Boston University’s 
post-professional Doctor of Occupational Therapy courses, OT 910 (Social Policy and 
Disability) and OT 911 (Practicum in Social Policy and Disability).  
Table 5.1 outlines materials for creating the course. In phase one of the course 
development, a pilot program (abridged version of the course) was created. This included 
interviews with identified occupational therapy (OT) experts, updated course material for 
integration into OT910, and OT 911 and created new content (Four Modules) for OT 911. 
These changes have been implemented and added to Boston University’s curriculum for 
the summer session of 2018. Table 5.2 describes the actual cost of implementation as 
well as the projected cost for replication.  
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Table 5.1: Supplies used to Create Course  
 
Item Description Projected Cost Actual Cost  
Laptop / Computer 
with a webcam 
Used for creating 
content, conducting 
interviews and 
hosting class 
$900-$1,200.00 $1,200.00 
External Hard Drive Used to backup and 
store information, 
interviews and data 
$75.00 - $150.00 Used personal 
Hard drive.  
Library access to 
scholarly journals 
Used to research 
content  
n/a Included with 
Boston University  
Occupational Therapy 
Without Borders 
Volume 1 
Textbook used to 
create course 
$25.00 Used $25.00 
Occupational Therapy 
Without Borders 
Volume 2 
Textbook used to 
create course 
$52.44 $52.44 
Occupational Therapy 
Without Borders 
Volume 3 
Textbook used to 
create course  
$58.95 $58.95 
Total Costs  $1111.39-$1486.39 $1336.39 
 
In addition to researching and creating course content, the course contained media 
that required specific programs (i.e. Zoom and iMovie for interviews) and evaluating the 
program after implementation. Table 5.3 reviews both projected costs for replication and 
the actual cost for the implementation. The software will be used to continue developing 
the course for the 2019 semester to conduct more interviews, create three more modules, 
and update and change current modules based on student and teacher feedback.  
  
		
77 
Table 5.2: Software and Expenses Incurred for Course and Development 
 
Item Description Projected Cost Actual Cost (for 2018 
program implementation)  
SPSS Outcomes measurement 
analysis 
$35.95 $35.95 
Microsoft Suite Software for typing 
content and PowerPoint 
presentations 
$99.00 / year N/A, already purchased 
Zoom software Used for interviews $49.00 / month N/A, already purchased 
Imovie Used to edit interviews $14.00 / month N/A, already purchased 
Course hosting/ 
website (i.e. 
Coursea)  
Used to host the course $19.99 / month Hosted on Boston 
University’s Online 
Courses 
Total per year  $1,130.83 / year $35.95 
 
The course required the time and resources from multiple people. Most people donated 
their time and resources to implement the course in Summer of 2018. The content 
creation (completed by the author of this paper) was donated in partial fulfillment of the 
Boston University’s pp-OTD program. The course designer and instructors were 
provided their salary by Boston University. The interviewees generously donated their 
time to help develop the course to its fruition.  
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Table 5.3: Personnel to Create the Course  
 
Item Description Projected Cost Actual Cost  
Content creator 
(occupational 
therapist) / 
interviewer 
Creates the modules, 
homework, 
assignments, 
calendar and 
syllabus  
About one month of full-
time work (40 hours a 
week for four weeks)  
$5612.00 / month for 
therapist’s time 
Time was donated 
to create the course  
Course designer Uploads the content 
onto the web and 
organizes the course. 
Should have 
knowledge of 
HTML  
About $7,000 for editing 
and revision 
No cost to program 
designer, program 
was implemented 
into current courses 
at BU 
Instructor Experienced 
occupational therapy 
lecturer with 
teaching skills and 
knowledge of global 
health 
Two professors / 
instructors were required 
to teach the course.  
$2,500-$7600 for 6+ 
students for 7 weeks.  
No cost for 
instructor, program 
was implemented 
into current courses 
at BU 
Statistician Used to analyze data 
recorded in 
outcomes 
$55-$75.00 / hour per 
interviewee for time 
X 10 interviewees 
 
$550.00-$750.00 
No cost  
Total Costs  $18,342- $28,562 No direct costs 
incurred for 
program design  
 
 
The dissemination and sharing of knowledge will likely be the largest cost 
incurred (See Table 5.4). Occupational therapy students, educators and researchers will 
be targeted as primary audience members. The secondary audience include members of 
non-governmental organizations and non-profit organizations. A separate poster and 
handout will be developed for each audience. To track the effectiveness of the 
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dissemination, an iPad will be made available with a short survey. In addition to poster 
presentations, a short introductory course will be developed for occupational therapists.  
Table 5.4: Dissemination Materials  
 
Item  Description Projected Cost 
Poster, Audience #1 Used to disseminate 
research to primary 
audiences - 
occupational therapy 
educators  
$75.00 
Poster, Audience #2 Used to disseminate 
research to secondary 
audiences - NGO 
members and 
agencies 
“ 
Cost to become an 
approved CE provider 
for AOTA  
Used to provide CE 
credits to 
occupational 
therapists who take a 
short course at an 
AOTA conference  
$325.00 
Handouts Used to print fact 
sheets and hand them 
to conference 
attendees 
$18.95 for 25  
$94.75 
iPad with Survey 
Monkey integration 
Used to collect survey 
responses from 
people viewing the 
posters of 
dissemination  
$317.00 
Total Costs  $961.75 
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As noted previously, the dissemination and conference budget will likely be the 
largest cost incurred. Appendix F describes three years of dissemination (however, this 
does not include annual AOTA conferences). The total category accounts for all costs 
associated with the conference. Some conference information was not yet available on 
the associated websites, so estimates were made using current rates.  
The course will be condensed into a short-course titled Introduction to Global 
Citizenry for the Occupational Therapist. Additional dissemination activities are free or 
low-cost, such as starting a podcast or YouTube channel to teach about global citizenry, 
articles for the American Occupational Therapy Association’s (AOTA) OT Practice 
Magazine and AOTA Student Pulse, opinion pieces in peer-reviewed journals and 
additional opportunities, conferences and fellowships identified on youthop.com, a 
website for young professionals to acquire scholarships and grants to conferences and/or 
competitions. Please see the full dissemination plan in Chapter 6 for a detailed overview 
of these activities.  
The actual cost of the program combined with the projected cost of the three-year 
dissemination plan is $9,906.90, or $3,302.30 per year. The New York City Department 
of Education reimburses full-time employees for continuing education and conferences 
related to occupational therapy (such as AOTA and WFOT). To help cover additional 
expenses, the Boston University Sargent College Dudley Allen Research Fund could 
assist implementing the project. This could help cover materials such as textbooks, 
Statistical Package for Social Sciences (SPSS) and a fair stipend for interviewees. Lastly, 
the Department of Health and Human Services National Institute of Health Grant Health 
		
81 
Services Research on Minority Health and Health Disparities could help cover 
dissemination costs related to the continuing education workshop and non-OT related 
conferences.  
Table 5.5: Program Funding Sources 
New York City 
Department of Education 
Available through working in the DOE to 
cover costs related to attending conferences 
and continuing education 
$1,300 / year 
Boston University 
Sargent College Dudley 
Allen Research Fund 
Available to post-professional doctoral 
students for projects spanning 12-18 months  
Up to $5,000 
per year 
Department of Health 
and Human Services 
National Institute of 
Health Grant Health 
Services Research on 
Minority Health and 
Health Disparities  
This grant is for exploratory and/or 
developmental research to encourage 
innovative health services research that can 
directly and demonstrably contribute to the 
improvement of minority health and/or the 
reduction of health disparities at the health 
care system-level as well as within clinical 
settings.  Areas of specific research include 
The use of allied health professionals, 
paraprofessionals or peer-led health services 
to supplement existing health care services.	
Limited to 
reflect the costs 
of the program  
 
Section Two: Conclusion 
The Occupational Therapist as A Global Citizen: An Educational Intervention 
Designed to Expand the Boundaries of Practice was implemented in the 2017-2018 
academic year at Boston University’s pp-OTD program. Most of the costs the program 
would have incurred were covered by Boston University since the program was 
embedded into current courses (OT 910 and OT 911).  It should be noted that most of the 
expenditures in the ‘projected cost’ category of the funding plan would be covered under 
the salary of the course instructor(s). Thus, the implementation of this program could be 
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accomplished in universities if an educator were to integrate the program into their 
curriculum. The largest amount of money will be spent on the three-year dissemination 
plan. The dissemination process will be critical for achieving the programs distal 
outcomes: improving the quality of occupational therapy education by sharing the 
outcomes of the education program with key stakeholders, such as program directors and 
educators in doctoral programs of occupational therapy (see chapter 6).  
The 2018-2019 version of this course will require changes discovered in the 
outcomes measures from the 2017-2018 intervention. In addition to these changes, three 
modules and 5-10 new interviews will be created. The revisions will likely cost between 
$2,800-$3,500 for time spent creating content.  
Future directions of this project may include consultative services for 
occupational therapy programs seeking to incorporate global citizenry components into 
their curriculum, particularly relevant since the entry-level education for occupational 
therapists in the United States will be doctoral level by 2027 (AOTA, 2018A). 
Curriculum updates will likely include components related to the WFOT mission 
statement: to “promote occupational therapy as an art and science internationally. The 
Federation supports the development, use and practice of occupational therapy 
worldwide, demonstrating its relevance and contribution to society” (WFOT, 2018, para 
2.). This low-cost intervention for current occupational therapy education programs has 
potential the create a workforce of clinicians who are confident to think globally and act 
locally, becoming agents of change in the world to promote occupation as a human right.  	  
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CHAPTER SIX – Dissemination Plan 
Section One: Brief description of the proposed program 
The theoretically grounded and evidence-based course, “The Occupational 
Therapist as A Global Citizen: An Education Program Designed to Expand the 
Boundaries of Occupational Therapy Practice” is an intervention to increase the 
knowledge and confidence of occupational therapy post-professional doctoral students to 
act as global citizens.  This intervention is designed as a seven-week course to enhance 
student’s knowledge of various epistemologies, or, ‘ways of knowing’ in occupational 
therapy. In addition, the course provides opportunities for action, self-reflection, and 
integration of knowledge. For example, students watch interviews with occupational 
therapists in a variety of countries or settings, read and analyze global occupational 
therapy theory, analyze global health documents, complete individual and group 
advocacy activities, participate in group discussion on case studies and scenarios, 
complete activities and participate in a volunteer experience (the practicum). An abridged 
version of this course is currently embedded into Boston University’s post-professional 
Doctor of Occupational Therapy courses, OT 910 (Social Policy and Disability) and OT 
911 (Practicum in Social Policy and Disability). 
 It is proposed that with training, occupational therapists can promote the human 
rights for all people everywhere by enabling participation in occupations.  The goal of the 
program is to produce occupational therapists who are both agents of change and global 
citizens. Therapists who think globally and act locally are well-prepared to problem-solve 
the challenges of globalization in our world.  
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 The dissemination portion of this project intends to widely circulate the outcomes 
and benefits to this program within the field of occupational therapy and beyond. 
Customizing key messages and presenting in a variety of conferences will spread the 
vision of this project to potential funding sources, stakeholders and participants.  
Section Two: Dissemination goals 
There are two long term dissemination goals for the doctoral project. They are: 
1. Long Term Goal 1: Occupational therapists are widely recognized as agents of 
global change and advancers of human rights by promoting societal engagement 
in valued occupations.  
2. Long Term Goal 2: Occupational therapy education programs around the world 
implement components or courses to teach global citizenship. This helps improve 
the quality of trained occupational therapists’ ability to be knowledgeable and 
confident while thinking from the perspective of a global citizen.  
There are three short term goals for the dissemination of the doctoral project. They are: 
1. Occupational therapists will gain an introductory knowledge regarding 
globalization and occupational justice.  
2. Occupational therapists will have an increase in confidence regarding their 
education as global citizens.  
3. Western-trained occupational therapists (i.e. Australia, Europe, Canada, and the 
United States) will learn concepts of occupational justice and educational bias 
towards western epistemologies in a short course / workshop (1.5 hours).  
Dissemination of the project through presentations will help raise awareness of 
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the shortcomings of occupational therapy on a global scale, and why an education 
program is a feasible solution to this problem. In addition to the aforementioned short-
term goals, occupational therapy students and practitioners will learn about Boston 
University’s course education outcomes on developing global citizenry in post-
professional students.  
Section Three: Target audiences 
The primary audience is occupational therapy educators, such as professors, 
program directors and researchers. This group will learn the benefits to this program and 
become advocates for implementing such a program at their own institution. An 
additional primary audience to this project are students, practicing occupational therapists 
and other health care personnel. These groups will have the opportunity to take a 1.5-hour 
workshop covering the introductory knowledge on how to incorporate global citizenry 
components into their practices. Informational material presented to this group will be a 
poster and handouts describing the program and results.  
A secondary audience for dissemination of the key principles and results are 
leaders of non-governmental organizations, such as the World Health Organization, the 
United Nations and World Federation of Occupational Therapists (WFOT). If this 
audience knows that occupational therapists are well-poised to promote occupation as a 
global human right, they may be more likely to hire occupational therapists as leaders in 
their institutions. This audience will be targeted by a poster presentation in simple 
language that does not use OT-jargon, locating potential magazines and trade journals for 
publications and eventually introducing a podcast intended for a general audience.  
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Section Four: Key messages: Primary Audience Members 
Key messages and applications - what the audience will ‘take away’ from the 
dissemination activities, such as poster presentations and workshops - are targeted and 
customized to fit the appropriate audience. The Primary audience members are 
Occupational therapists working in education. Key messages to this audience are 1) 
Occupational therapists are well positioned to address global issues but lack the skills and 
confidence to express this ideal on a large scale 2) There are not enough occupational 
therapists (globally), and those who are trained are done so from a Western perspective 
characterized by individualistic ideals from a biomedical paradigm, but there are other 
relevant persectives and 3) An education program with an experiential component can be 
implemented at institutions to promote student confidence in and knowledge of global 
citizenry components.  
Section Five: Key Messages: Secondary Audience Members 
There are two groups of secondary audience members: NGO employees and 
groups, and occupational therapy students and clinicians. Key messages will be delivered 
to secondary members working in global health NGOs free of professional jargon and 
customized to relate to global health issues. Key messages for this audience are 1) 
Occupational therapists with specialized training in global issues can be hired to develop 
and run programs for various populations experiencing occupational deprivation and 2) 
Investing grant money into programs and research that promote occupational justice is 
warranted. The messages will be framed through a conversation suitable for non-clinical 
audiences. 
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In addition to NGO employees and agencies, the other set of secondary audience 
members are occupational therapy students, occupational therapy practitioners (non-
academic) and other health care providers (such as physical therapists and registered 
nurses). Key messages for this audience are 1) The profession of occupational therapy is 
optimally poised to promote occupational justice through population-based, global 
interventions 2) Those without specialized training can complete a post-professional 
OTD at Boston University to gain specialized training and engage in a practicum to 
develop skills and confidence and 3) Issues of occupational justice are embedded in all 
areas of care. 
Section Six: Sources/messengers 
Key messengers and sources will be identified to help share the outcomes of the 
project. This includes sources for the primary audience and the two identified secondary 
audiences.  
● Primary Audience: Education 
○ A program director of an online post-professional doctorate program 
○ A representative from the World Federation of Occupational Therapists 
○ A representative from American Occupational Therapy Association 
○ Theorists or researchers who investigate culture, global occupational 
therapy and occupational justice.  
Primary Audience: NGO 
- World Health Organization  
- United Nations  
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Section Seven: Activities 
● The first priority was submitting a poster presentation at the 2019 AOTA 
Conference. This was accomplished under the guidance of Dr. Karen Jacobs, 
program director of Boston University and mentor for this project.  
● Identify various occupational therapy, global health and rehabilitation journals 
and/or magazines that could be an appropriate outlet for a short write up 
discussing the program (by 9/30/2018). 
● Develop a short article for OT Practice magazine to discuss the program and 
student’s perceptions (by 9/30/2018). 
● Submit for International Review Board at Boston University approval for full 
study during Summer 2019 courses at Boston University (9/30/2018). This will be 
required to submit the program outcomes to a peer reviewed journal.   
● Develop a short course workshop (1.5 hours) for AOTA 2020 and WFOT 2022 on 
concepts of occupational justice and ‘ways of knowing’.  
● Develop podcast and/or YouTube series interviewing occupational therapists 
around the world on their various projects (3-year goal). 
Section Eight: Dissemination Costs 
Appendices F and G outline of dissemination costs. The costs are split between 
conference costs (including travel and lodging) and costs for materials. Two posters will 
be created at about $75.00 a piece, totaling $150.00. The posters can be stored, saved and 
used for various conferences. The first poster is used to disseminate information to an 
occupational therapist audience and include key messages (identified prior) to 
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disseminate research to primary audiences - occupational therapy educators, students and 
clinicians. The second poster is used to disseminate key messages to secondary 
audiences, such as NGO members and agencies. Printed handouts are to be made 
available at selected conferences, costing about $94.25 for colored ink and high-quality 
paper per 100. This cost is based on current pricing from a printing supplier in Brooklyn, 
New York, but may be less expensive elsewhere in the United States. The cost to become 
an approved continuing education (CE) provider for AOTA is $325.00. This designation 
is needed to provide CE credits to occupational therapists who take a short course at an 
AOTA conference. Lastly, an iPad (about $317.00) will be used to collect survey 
responses from people viewing the posters of dissemination.  
The dissemination and conference budget is the largest expense of the program. It 
is necessary for the course to be disseminated internationally to ensure relevance for 
occupational therapy programs internationally. The budget covers travel costs (both flight 
and lodging) and registration costs over a three-year period. Six conferences were 
identified and prioritized. Some conferences (such as AOTA) repeat every year. Repeated 
conferences over the three-year period were not included in the budget, as information 
related to location and fees are not yet available.  
Section Nine: Additional Opportunities / Fellowships 
The AOTA Emerging Leadership program develops leaders within the 
occupational therapy profession. The Emerging Leaders Development Program 
recognizes and invests in new practitioners (who demonstrate dedication and 
commitment to professional service at the start of their career. The program provides 
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candidates with training and mentorship to develop leadership skills by identifying needs 
for volunteer service within AOTA that match with each participant’s leadership goals 
(AOTA, 2018B).  
The Global Mental Health: Trauma and Recovery Certificate Program is an innovative 
training program offering a state-of-the-art cultural and scientific learning experience 
addressing the needs of traumatized persons and communities worldwide (Harvard 
Program in Refugee Trauma, 2018).  
Section Nine:  Evaluation 
Visitors to the poster will be asked to fill out a simple questionnaire (Likert Scale) 
on how relevant they found the information to be and how likely they would implement 
an education program and/or hire an OT at their institution. There would also be a space 
for comments. The handouts and brochures could link to a central website where 
participants can leave comments and feedback.  An iPad or other tablet could be used to 
quickly and easily collect information at conferences.  
Section Ten: Conclusion 
The dissemination plan covers sharing the outcomes of this doctoral project to a 
variety of audiences. The primary targeted audience is occupational therapy educators 
and academics. This audience will become familiar with the project by attending OT 
conferences in ‘Western’ countries, such as Canada, Australia and the United States. 
Sharing knowledge also helps to promote the program to prospective post-professional-
OTD students on a global level. Additionally, disseminating research at rehabilitation and 
global health conferences can help reach policy makers, non-governmental organization 
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(NGO) employees and various agencies who may be interested in learning more about 
the role occupational therapy has in promoting global health. Publishing in academic 
journals and OT practice magazine help legitimize the program and disseminate results 
for individuals and institutions interested in implementing a similar program. Lastly, 
targeting the general public through podcasts and YouTube can help advocate for the 
occupational therapy profession on a global scale.  
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CHAPTER SEVEN - Conclusion 
Our world is consistently evolving into a global community. Increased access to 
travel, diversification of the population, human displacement and migration, and 
advances in technology contribute to this evolution. The globalization of our world 
impacts the health and well-being of humankind. The World Health Organization (WHO) 
defines health as “a state of physical, mental, and social well-being and not merely in the 
absence of disease or infirmary” (WHO, 1946, p. 1). Globalization can be linked to 
Increased health care disparities, poor working conditions, economic disparities, 
migration and displacement, urbanization and homelessness, obesity, epidemics and 
tobacco usage occur as a result.   
A global citizen is a person who identifies with the world’s community, thinks 
globally and acts locally. Organizations such as AOTA (2014) and WFOT (2014) 
advocate for a role for OTs promoting health, well-being and occupation as a human right 
globally (WFOT, 2006). WFOT asserts that occupation is a human right and OTs are 
purveyors of services to promote global health and reduce disparity. The OT is well-
situated, in theory, to address the issues that globalization brings to today’s world. 
However, OTs cannot address the challenges of globalization because they are not 
prepared or motivated to work globally. Most OTs learn their profession locally with an 
emphasis on individual care-based in biomedical perspectives. The content of OT 
education is rooted in primarily western theories and epistemologies. Van Bruggen 
(2014) believes there is a danger that health care providers are not being adequately 
trained to address new global challenges. In addition to the quality of occupational 
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therapy training, this issue is magnified by the fact there is a global shortage of therapists, 
most of whom are bound to reimbursement-based interventions.  WHO (2017) estimates 
that there should be at least 750 OTs per one million people to cover the needs of 
populations. Even in high income countries, there is an estimated four-5 occupational 
therapists per one million people. Thus, therapists must not only be trained to become 
purveyors of occupation as a human right, but in population and/or community-based 
care. Barriers towards our professions role in global health care have been challenged by 
competition for limited resources, other professions widening their scope of practice and 
the pressure for generic workers rather than specialists (Wilding, 2010, as cited in 
Kronenberg, Pollard & Ramugondo, 2011). 
The OT as a global citizen can address occupation as a right for individuals and 
populations locally and globally, surpassing the boundaries of reimbursement-based 
practice. They are culturally responsive, self-aware and inspired to take action. The 
therapist could promote justice, for example, by helping a village become accessible after 
a natural disaster or creating a local adaptive sports team for children with physical 
differences. 
Various programs have been identified in the literature to develop college 
students as global citizens across an international community. Many universities attempt 
to prepare graduates to be global citizen. Educators report a lack of confidence designing 
and teaching these courses. Courses to promote cultural sensitivity and global citizenry 
have shown effectiveness for OT students, practicing nurses, nursing students and social 
work students - but lack systemization and instructor training. Though courses to promote 
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global citizenry specifically for OTs are not commonly discussed, the results of limited 
research are promising. Service learning, community involvement and advocacy were 
noted as key ingredients in the courses to teach occupational justice theories. 
The Occupational Therapist as a Global Citizen was designed to improve the 
knowledge, confidence and motivation of OT post-professional doctoral (pp-OTD) 
students to act as global citizens. A pilot version of this course is currently embedded into 
Boston University’s post-professional OTD classes, OT 910 (Social Policy and 
Disability) and OT 911 (Practicum in Social Policy and Disability) and was implemented 
in the Summer of 2018.  Since the literature revealed the uncertain motivation of 
therapists and lack of confidence using occupational justice theories, methods such as 
adult learning theory that assume the learner is motivated could not be used. Self-
Determination Theory was used to guide teaching and learning strategies. Occupational 
Justice theory was used to frame the content to shape students’ learning.  
Occupational Justice Theory perspective recognizes that human beings require 
meaningful activities based on their constellation of capacities, talents, dreams, habits and 
routines. In a scoping review by Durocher, Gibson & Rappolt (2013), occupational 
justice helps people meet the needs of civic engagement, nourish their spirituality, and 
encourage the well-being of families within communities. Self-Determination Theory is 
used in this program to frame teaching and learning methods. The students must undergo 
a practicum, or, volunteer experience in OT 911, which is ungraded and unpaid, and 
therefore not reinforced by external factors. The course outcomes of motivation and 
intention to act as a global citizen once the course is complete will also require 
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internalized motivation. The course was designed to support the three psychological 
nutrients according to SDT -  competence, autonomy and relatedness help to internalize 
student motivation. To put it simply, autonomy promotes independence and choice, 
competence helps to build on student strengths, and relatedness provides opportunities for 
interaction. Mediated by the social environment, supports to these three factors will move 
the student toward self-determination.  
For the pilot, the author of this paper created five learning modules, seven 
stepping stones, or self-contained lessons, six Live Classroom sessions and revised 
assignments, homework, readings and the practicum contract which were then distributed 
into two courses. Students were exposed to a variety of activities during their learning 
process. The activities were theoretically grounded in SDT and evidence-based from the 
Occupational Justice literature. For example, students watched exclusive interviews with 
expert OTs during their Live Classroom session. After, they were placed into groups of 2-
3 people for 20 minutes with a list of questions related to that week’s lesson. This was a 
way to promote relatedness. 
A formative and summative evaluation was used to determine the effective of the 
program. The hypothesized outcomes were that, 1) the education program will result in 
students’ improved knowledge and confidence of occupational justice and global OT, 2) 
the program is designed to empower the student, and they are motivated to act as an agent 
of global change, and 3) distally, the quality of the occupational therapy workforce is 
improved. OTs are prepared and motivated to address issues secondary to globalization. 
Student participants were given a pre-test at the beginning of their courses, and a post-test 
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at the end. Surveys were emailed to students on Qualtrics software. Anonymous 
responses were captured by Likert Scales and Open-ended questions.  At the beginning of 
the program in OT 910. The students reported they were not familiar with the World 
Federation of OTs (WFOT), the concept of occupational justice and international policies 
to help guide practice. This information further supported the necessity of the 
intervention. By the end of the course OT 910, A majority of students felt prepared to 
begin their practicum in OT 911. Preliminary outcomes in OT 911 revealed that students 
reported feelings of motivation and inspiration and an increased sense of responsibility to 
use their role as an OT to promote occupation as a human right.   
  Based on the formative evaluation of the pilot, based on student report, revealed 
that the proximal outcomes of this course were achieved. IRB approval will be sought out 
to do a full-scale study and summative measures used to measure changes the student 
experiences. The psychometrically valid Multicultural Personality Questionnaire can be 
used to show effects regarding cultural sensitivity. Additionally, a survey was created for 
this project based on global citizenry theory by Lily, Barker and Harris (2015). The 
outcomes of this program will be widely disseminated. Dissemination will likely be the 
largest cost incurred in this project. OT students, educators and researchers will be 
targeted as primary audience members. The secondary audience include members of non-
governmental organizations and non-profit organizations. Most of the costs the program 
would have incurred was covered by Boston University. Without the support, a low 
estimate would have been around $30,000.00 – including wages of personnel and the 
three-year dissemination plan. The author incurred $1,372.24 in expenses creating the 
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course, plus the time I needed to take off work to finish the content. With the three-year 
dissemination plan, it will bring my actual cost to $11,106.89, or $3,702.00 / per year for 
three years. 
This program impacted Post-Professional OTD students’ knowledge, motivation 
and confidence to become an agent of global change. This was accomplished by 
incorporating best-practices reviewed in the literature with an educational intervention-
based on a Self-Determination and Occupational Justice Theories. OTs must become 
global citizens in order to bring relevant health promotion and wellness interventions to 
people with different worldviews and in global communities. The boundaries of 
occupational therapy will expand from those working in the margins of care.  
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Appendix A: Sample Lesson *Please	note,	all	course	material	is	owned	by	Boston	University.	Please	contact	the	author	of	this	paper	for	further	information	regarding	the	use	of	lessons,	assignments	and	course	content.		
 
Occupational Therapy, Occupational Justice and Promoting Human Rights 
Internationally  
 
Readings:  
Module 3 
WFOT. (2006). Position Statement. Human Rights. Retrieved from 
http://www.wfot.org/ResourceCentre.aspx by 7/17 
 
Townsend, E., & Marval, R. (2013). Can professionals actually enable occupational 
justice? Cadernos Brasileiros de Terapia Ocupacional, 21, 2.  
 
Whiteford, G., Townsend, E., Bryanton, O., Wicks, A. And Pereira, R. (2017). The 
participatory occupational justice framework: Salience across contexts. In 
Sakellarious, D. and Pollard, N. (Ed.), Occupational Therapies Without Borders: 
Integrating Justice with Practice (pp. 163-174).  Edinburgh, Scotland: Elsevier by  
 
Homework: 
Homework Assignment 2  
LiveClassroom 
Journal and Peer Reponses  
 
Introduction: Revisiting Occupational Justice  
 
Occupational therapy practitioners address issues of occupational justice as an outcome 
of the occupational therapy process (American Occupational Therapy Association, 2014).  
 
Recall learning about occupational justice In OT 910 Social Policy in Disability, or, the 
premise that occupations, or lack of, for better or worse affect our health (Christiansen & 
Townsend, 2010). Therefore, engagement in activities that are meaningful promote 
justice – and engagement in occupations that are harmful, lack meaning, or non-
engagement in occupations is unjust (Townsend & Wilcock, 2004).  
 
Occupational therapy practitioners can have an implicit or explicit impact on engagement 
in occupations. All occupations can positively, or negatively, affect our health and well-
being. In occupational justice theories, human beings are conceptualized as having 
“unique constellations of capabilities, needs, wishes and routines set in an individual’s 
particular context” (Durocher, 2017, p. 9).  
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This constellation of considerations shapes the occupations in which the individual 
would: 
- Like to engage in 
- Have the opportunity to engage in 
- Do engage in 
(Durocher, 2017) 
 
You also learned ways to implement occupational justice in practice: advocacy, reflexive 
practice, which includes utilizing the participatory occupational justice framework 
(POJF) and client-centered practice. In this lesson, we will further expand on 
occupational justice, human rights, challenges occupational therapists face with 
occupational justice and considerations for occupational justice in the future of 
occupational therapy.  
 
Occupational Justice Vs. Social Justice - What is the Difference? 
 
Whereas social justice advocates for equitable access to opportunities in resources to 
promote equality between groups, occupational justice advocates for “[...] different 
access to opportunities and resources to acknowledge individual differences resulting 
from human biology and human interaction with the natural and human environment” 
(Stadnyk, Townsend and Wilcock, 2010, p. 348).  
 
WFOT (2006) endorses the UN Universal Declaration on Human Rights. The UN 
Universal Declaration on Human Rights principles apply to occupational therapy 
practitioners and students in relation to human rights:  
               
Here are some of the principals outlined in the WFOT Statement on Human Rights 
(2004)  
 
Ø People have the right to participate in a range of occupations that enable them to flourish, 
fulfil their potential and experience satisfaction in a way consistent with their culture and 
beliefs.  
Ø People have the right to be supported to participate in occupation and, through engaging 
in occupation, to be included and valued as members of their family, community and 
society 
Ø People have the right to choose for themselves: to be free of pressure, force, or coercion; 
in participating in occupations that may threaten safety, survival or health and those 
occupations that are dehumanizing, degrading or illegal. 
Ø The right to occupation encompasses civic, educative, productive, social, creative, 
spiritual and restorative occupations. The expression of the human right to occupation 
will take different forms in different places because occupations are shaped by their 
cultural, societal and geographic context. 
Ø At a societal level, the human right to occupation is underpinned by the valuing of each 
person’s diverse contribution to the valued and meaningful occupations of the society, 
and is ensured by equitable access to participation in occupation, regardless of difference. 
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Ø Abuses of the right to occupation may take the form of economic, social or physical 
exclusion, through attitudinal or physical barriers, or through control of access to 
necessary knowledge, skills, resources, or venues where occupation takes place. 
Ø Global conditions that threaten the right to occupation include poverty, disease, social 
discrimination, displacement, natural and man-made disasters and armed conflict. In 
addition, the right to occupation is subject to cultural beliefs and customs, local 
circumstances and institutional power and practices.” 
o Reference:  WFOT Statement on Human Rights, 2004, p. 1-2.  
 
Reflection: How does the principles of human rights described by this WFOT 
Statement (2006) fit in with your concept of occupational justice? Do you believe 
this statement is more supportive of occupational justice, or human rights?   
   
Expanding Upon Occupational Justice  
 
Concepts of occupational justice and occupation injustice do not focus on the distribution 
of goods and wealth, but rather, opportunities for engagement in meaningful activities, 
development of capacities, identity, contribution to society and health as a human right.  
 
Occupational Right Occupational Injustice 
Occupational Right: Right to experience 
occupation as meaningful and enriching. 
Occupational injustice: Occupational 
Alienation 
Occupational Right: Right to develop 
through participation in occupations for 
health and social inclusion. 
Occupational injustice: occupational 
deprivation 
 
Occupational Right: Right to exert 
individual or population autonomy 
through choice in occupations. 
Occupational injustice: occupational 
marginalization 
 
Occupational Right: Right to benefit from 
fair privileges for diverse participation in 
occupations. 
Occupational injustice: occupational 
imbalance 
 
 
Adapted from Townsend, E., & A. Wilcock, A. (2004). Occupational justice and client-
centered practice: A dialogue in progress. Canadian journal of occupational therapy, 
71(2), 75-87. 
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Please re-review the following chart that was introduced in OT 910. The chart reviews 
types of occupational injustices. You will need to refamiliarize yourself with the 
terminology as it will be used throughout this OT 911.  
 
Type of 
Injustice 
Description Examples 
Occupational 
Deprivation 
The most cited type of injustice – 
described as the preclusion / 
prevention of from engagement in 
occupations of necessity. This is due 
to forces outside of the person’s 
control. Factors could be 
environmental, political, 
environmental, economic, geographic, 
or interpersonal. This has a long-term 
impact on individuals. 
§ Prison inmates and war 
refugees 
§ Clients in community 
with decreased mobility 
following injury 
  
Occupational 
Apartheid 
Individuals are denied participation in 
occupations based on personal 
characteristics – such as age, gender, 
race, disability, race, nationality, or 
socioeconomic status 
§ Women in professional 
sports 
  
Occupational 
Marginalization 
Individuals are excluded based on 
invisible norms and expectations in 
their context. Differs from 
aforementioned concepts since it is 
societal pressure to conform, not 
external factors, that prevent 
engagement. 
§ A child with a physical 
disability decides Not to 
participate in school 
sports to avoid 
embarrassment 
Occupational 
Imbalance 
Can occur on individual and social 
levels. Disproportionate amount of 
time is spent on one occupation in 
expense of another – can affect both 
quality and quantity of time spent on 
other occupations.   On a societal 
level, represented as one person 
receiving many opportunities for 
occupation, while another receives 
few/none. 
§ A healthcare provider 
who works a night shift 
is tired during the day, 
Preventing them from 
engaging In their valued 
occupations of leisure, 
telf-care and 
socialization, 
§ A PP-OTD student has to 
move from full time to a 
part-time position at her 
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job as an OT to finish all 
the modules for her 
doctoral Project in time 
for graduation. 
Occupational 
Alienation 
The imposition of activities that are 
not meaningful or do not promote 
health. 
§ At a mental health day 
program, a group of 
young men reluctantly go 
to A class on crocheting. 
 
 
Activity: 
Watch the following video. Keep in mind the concepts of occupational justice and 
injustice. How do the therapists act to promote occupational justice?  
 
https://www.youtube.com/watch?v=LIcfyQ3RwT0 
 
Challenges in Implementing Occupational Justice  
 
Townsend and Marvel (2013) argue that occupational therapy practitioners may be able 
to promote occupational justice. They stress occupational therapy practitioners must be 
aware of power dominance, and professional experience prevailing over ways of knowing 
and/or client centeredness. In education, occupational therapy practitioners are socialized 
to fit in with the professional discourse, in which rules and regulations may normalize 
docility and maintaining the status quo in a profession (Mackey, 2011). However, 
occupational therapy practitioners may be able to promote occupational justice by 
applying their professional power to social discourses, such as reducing marginality, 
exclusion, apartheid, disaffiliation, vulnerability, deprivation, political practices aimed at 
policy, funding and legal changes.  
 
The role of occupation as a right is not well articulated by professionals, or a wider 
external audience (McGrath, 2017). Some assume there is an association between 
occupational justice-based practice and low income and low resource communities. This 
association may be based on the assumption that people who live in these communities 
are the only ones who experience these injustices. Situating the occupational justice 
framework in pro bono work instead of utilizing it in professional practice keeps this 
important concept marginalized (McGrath, 2017).  
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The need for leadership in this area has been accepted (Townsend and Marval, 2013). Yet 
to date, the profession has failed to hold itself fully accountable for deficits in practice or 
to acknowledge that the professional obligation to promote occupational justice cannot be 
met by a minority of practitioners (McGrath, 2017). 
 
Self-reflection:  
Name three barriers you experience to utilizing this framework in your practice setting 
and three solutions. 
 
Future Considerations Promoting Occupational Justice 
 
Promoting Occupational Justice as Professional Obligation 
 
One way for occupational therapy practitioners to address the gap between what is 
written about occupational justice and what is done about it may be for them to develop 
their skills in professional citizenship and the public practice of occupational therapy 
(McGrath, 2017).  
 
Public practice of occupational therapy “encompasses a variety of connections and is a 
political concept. Public occupational therapy is fundamentally political because it is a 
rationale for collective public action to assure conditions in which people have access to 
meaningful occupational participation and engagement” (McGrath, p.556) 
 
Professional citizenship is “how professionals might engage in collaborative civic action 
in communities alongside other community members to address community needs. This 
requires occupational therapists [occupational therapy practitioners] to identify and 
articulate occupational injustices in communities and to use their knowledge and 
understanding of occupation to collaborate with others to bring about changes and enable 
occupational justice for all” (McGrath, p. 555). 
 
Developing capacity for professional citizenship among occupational therapy 
practitioners requires that future practitioners occupational therapy practitioners acquire 
the following skills:  
 
Understanding formal processes of policy making and legislature 
Knowledge and awareness of occupational issues of particular importance in local 
communities 
Openness and willingness to work with people of diverse backgrounds and dispositions 
Grassroots leadership skills, including the ability to engage others, the capacity to 
engender participatory processes and the ability to plan and implement actions for change 
Evaluating personal belief and commitment to the value of collaborative action  
 
(Resource: McGrath, 2017, p. 556) 
 
		
104 
One way to promote occupational justice is through community learning (such as your 
practicum). The approach matches students with organizations and/or community groups 
to respond to a community ‘s occupational needs. This arrangement is consistent with 
client centered practice, social change and transformation (McGrath, 2017).  
 
In addition, occupational therapy practitioners could promote occupational justice by 
writing opinions, persuading others to join actions and develop actions aimed at the 
promotion of justice (Townsend and Marvel, 2013).  A doable approach is writing a letter 
to the editor of a newspaper or in Occupational Therapy Practice Magazine. 
 
The Participatory Occupational Justice Framework - Occupational Justice in 
Action 
 
The Participatory Occupational Justice Framework (POJF) was originally developed by 
Townsend and Whiteford (2010), based on their experiences working with populations 
and groups facing occupational injustices.  
 
There are three conceptual foundations of the POJF: occupation, enablement and justice. 
Occupational therapy practitioners should use this framework in the interest of enabling 
participation in the occupations of daily life. They do this by transforming social 
structures and power relations that affect participation. Occupational therapy practitioners 
can use this framework to promote occupational justice (Whiteford, Townsend, Bryanton, 
Wicks and Pereira, 2017).  
 
“The POJF is presented as a circle of six interconnected processes within practice and 
systems that may include availability of resources, professional frames of references, 
professional regulation, workloads, labor unions, code of ethics, protocols, policies and 
liabilities.” (Whiteford, Townsend, Bryanton, Wicks and Pereira, 2017, p. 168). The 
authors outline questions to guide each phase of utilizing the POJF. “The POJF is meant 
to be used experimentally, collaboratively and with the ends of empowerment, social 
inclusion and participatory citizenship as guiding ideals” (Whiteford, Townsend, 
Bryanton, Wicks and Pereira, 2017, p. 173).  
 
Conclusion 
 
In this lesson, you deepened your understanding of the relevance and importance of 
promoting occupational justice in practice. In addition, you learned about challenges to 
the concept we currently face as a profession and how these challenges can be overcome. 
You learned about the POJF and applied this framework to a practice area. Throughout 
the course, we will discuss various forms of occupational injustices and how occupational 
therapists worked to address these issues.  
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Appendix B: Stepping Stone Example 		 	
Liz Boxes: Stepping Stones to Becoming a Global Clinician  
Hi!  I am Liz Bahr. This Liz Box is placed in OT 910 as the first of a series intended to 
provide stepping stones to prepare you for your independent study in OT 911. These 
are part of my doctoral project, which is the creation of a comprehensive course to 
prepare occupational therapists for global citizenship. Parts of my course will be 
integrated with OT 910 and OT 911.  
Throughout your learning experiences in OT 910 and OT 911, these Liz Boxes will 
provide tips, advice, activities, research, anecdotes, case studies, videos, and so 
forth, all designed to support your growth in global awareness.  
To better serve future participants in my course, you will be provided with a link to a 
brief survey that you will complete at the beginning of OT 910 and the end of OT 911. 
This survey will help me track your growth and progress as well as incorporate your 
feedback, changes and suggestions into my doctoral project.  
My hope is for you to not only grow as a practitioner, but as a globally aware human 
being. I look forward to our journey together. Please email me at 
elisabethabahr@gmail.com for any immediate questions or comments.  
Activity for this week.  Click on the following link, or copy and paste it to your 
browser, to watch the video WHO: Rehabilitation: Key for health in the 21st century: 
https://youtu.be/a8uaRziXruc  
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Appendix C: Practicum Example 
 
EXAMPLE OF A PRACTICUM CONTRACT 
 
Boston UniversitySargent College of Health & Rehabilitation Sciences Department 
of Occupational Therapy & Rehabilitation Counseling OT 911 Practicum in Social 
Policy and Disability - 2018 
Major Assignment: Part 1 
Practicum Contract 
Begin working on this contract in OT 910, have it completed by June 27th in 
preparation for starting your practicum on July 3, the start of the first week of OT 
911.  
Part I: Student Information  
Student Name:  BC 
Email address:  N/A 
Address:   N/A 
Phone: N/A 
Part II: Self-Reflection of Strengths and Mission with Practicum Experience 
In your class OT 910, you formulated mission statement and an Inventory of your 
strengths. Please answer the following questions based on these reflective processes:  
1. What is your mission statement?  
“To support the use of case management and OT within the Chronic Care Model 
in clients with visual impairments to maximize independence and participation.”   
 
2. What are your top five character strengths?  Do you agree or disagree?  
Based on the VIA Institute of Character, my top 5 character strengths were the 
following:    
1. Fairness 
2. Honesty 
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3. Humor 
4. Perseverance 
5. Love 
I do agree with them.  I find that when circumstances occur that I perceive are unfair, 
I feel the need to step in and assist.  I frequently use humor to diffuse difficult situations 
and help others be more at ease.  I believe that honesty and perseverance promote both 
personal and professional growth.  Lastly, I cherish my relationships with friends and 
family and appreciate my interactions with others.     
3. Name three potential practicum experiences that will utilize your strengths.  
a. Volunteer in an organization geared toward disaster management.  I am an OT as 
well as an EMT-B.  I believe I could bring 2 perspectives to the issues that arise. 
b. Volunteer at a homeless shelter and develop programs geared toward ADL’s and 
IADL’s (i.e. health, job acquisition, medication management) and develop the 
role of OT. 
c. Volunteer to promote OT in telehealth in various communities. 
Part III. Practicum (Self-Directed Experiential Learning):  
Name and location of the advocacy group or organization, politician, policy maker, 
administrator, special education director, etc., that will serve as the site of the 
practicum:  
Massachusetts Commission for the Blind; the location will be remote.  
Brief Summary: 
 This practicum involves working with the Massachusetts Commission for the 
Blind (MCB) and assisting Dr. Jennifer Kaldenberg in researching policies related to her 
dissertation.  Dr. Kaldenberg’s dissertation involved the consideration of a social model 
of service delivery (Chronic Care Model) which looks at shifting current MCB services 
from direct service provision to case coordination in Massachusetts; it looked at 
identifying a vision impairment as a chronic condition, requiring continued care and 
ongoing needs.  This social model is necessary as there are logistics that are not 
considered for those with visual impairments, such as transportation to appointments and 
acquisition of equipment such as lenses, glasses, or prisms, and without the necessary 
service coordination, there are significant gaps in care identified.   
Dr. Kaldenberg looked specifically at shifting the roles for coordinated care to 
case managers at the MCB, with OT’s providing direct care for those with visual 
impairments.  There are currently no occupational therapists providing vision services 
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within the MCB due to limited funding streams, so legwork is needed researching current 
policies under Accountable Care Organizations (ACO’s).  Exploring these policies will 
assist in looking at how to coordinate case management and OT within an ACO model, 
within their bundled payment system.  Also, the Chronic Care Model requires outcomes 
data, and further research is needed on how it could be done within this coordinated 
system.   
Contact person and his/her job title at the practicum site:  
Dr. Jennifer Kaldenberg/Assistant Professor and Fieldwork and Capstone Coordinator at 
Boston University/(W) 617-353-2728 
Semester: Summer Session II 
Start date:  July 3, 2018 
End date:  August 20, 2018 
Average number of hours/week you plan to devote to this practicum: 3 hours 
 (minimum of 2 hours/week)  
Part IV. Practicum Goal:  
a.  Set SMART goals for your practicum experience:  
Goal 1.  Specific:  Coordinate case management and OT services within an ACO model 
and within their bundled payment system. 
Measurable w/Measurement:  Explore at least 3 policies within an ACO model for 
funding/reimbursement for case management and OT services 
Achievable/Action Oriented:  Write a white paper delineating the coordination of case 
management and OT services within an ACO model 
Relevant:  This project addresses the gap in care for the coordination of services with 
those diagnosed with a visual impairment 
Time-Oriented:  Completed by 8/20/18 
 
Goal 2.  Specific:  Research and review strategies to acquire and record outcomes data 
within MCB.  
Measurable w/Measurement:  Identify and describe at least 2 strategies to acquire the 
outcomes data (identified or non-identified data) and record the data 
Achievable/Action Oriented:  Write a white paper identifying and describing the 
strategies to acquire and then record the data (including recommended computer 
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programs for data collection)  
Relevant:  Acquiring outcomes data may aid in substantiation of a new model of service 
(from direct care to case management) and new reimbursement streams 
Time-Oriented:  Completed by 8/20/18 
 
 
b. How do your goals integrate your mission statement stated in Pt. II of your contract?  
 
My goals integrate my mission statement by identifying a clear delineation of 
coordinated care including OT and case management.  Data collection may assist in 
policy change and evolution of models of care to a social model (chronic care model) by 
providing evidenced-based research to support a visual impairment being considered a 
chronic condition- thus allowing for more opportunities for benefits and services.      
 
Mission:  “To support the use of case management and OT within the Chronic Care 
Model in clients with visual impairments to maximize independence and participation.”   
 
c. How is your practicum experience and goal personally meaningful to you? 
 
This practicum is meaningful in that it is addressing the needs of the whole person 
including transportation and coordination of care outside of formal therapy.  I believe 
that this practicum will assist my understanding of my own doctoral project and help me 
be a stronger advocate for my patients and my vision program.  I pride myself on 
creating simple solutions to complex situations, that make people’s lives better and more 
meaningful.       
Part V. Practicum Objectives:  
a. Objectives to be completed during the practicum to reach your goal (at least 6) 
 
1. Explore at least 3 policies within an ACO model for funding/reimbursement for case 
management services 
2. Explore at least 3 policies within an ACO model for funding/reimbursement for OT 
services  
3. Coordinate case management and OT services within an ACO model while considering 
their bundled payment system 
4. Write a white paper delineating the coordination of case management and OT services 
within an ACO model 
5. Identify and describe at least 2 strategies to acquire the outcomes data (identified or 
non-identified data)  
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6. Identify and describe at least 2 strategies to record the data considering computer 
programs for data collection 
7. Write a white paper identifying and describing the strategies to acquire and then record 
the data (including recommended computer programs for data collection)  
 
b. How does your practicum experience promote occupational justice?  
 
Occupational justice in this practicum is promoted by coordinating the services of those 
with a visual impairment outside of direct treatment.  It considers the hurdles that 
individuals with a visual impairment may experience and discusses potential services to be 
instituted in order to address those hurdles.     
 
c. How will you utilize your character strengths during this practicum experience?   
 
I will use my perseverance to research the questions and policies at length.  I will utilize 
my sense of fairness to incorporate additional areas of need not yet identified.  I will use an 
honest perspective to be objective and gather unbiased data/information.     
Part VI. Anticipated Outcomes/Results/Products of the Practicum:  
1.  The anticipated outcomes include a white paper write up delineating the 
coordination of case management and OT services within an ACO model; a white paper 
write up identifying and describing the strategies to acquire and then record the data 
(including recommended computer programs for data collection).     
Part VII. Role of Your Peer Mentor: include how often you will meet to discuss this 
experience and the types of feedback/guidance you anticipate requiring besides the 
weekly journal.  
 I believe that I would benefit most by meeting weekly with my peer mentor for 
30-60 minutes in order to acquire feedback on progress with my objectives, discuss 
alternate suggestions/ideas to expand research pathways, and offer guidance when 
appropriate.   
VIII. Additional Thoughts:  
 This project is an extension of Dr. Kaldenberg’s doctoral work which was 
presented in April 2018.  When this project was discussed, it was reported that an 
element of flexibility will be required based on the information located (or not located), 
so multiple facets of this project were identified in order to allow for a well-rounded 
experience.   	 	
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Appendix D: Instant Advocacy Assignment 
Critique of Wikipedia Pages on Occupational Therapy and Occupational Therapist 
 
Bonnie F-C--  
The Wikipedia page for educating people on the topic of Occupational Therapy 
(OT) (Wikipedia, 2018) provided an interesting flow for readers who are interested in 
learning about OT as a profession.  It began with a definition of OT, progressed to the 
history of OT, discussed the practice frameworks in the US and Canada, offered practice 
settings/areas of practice, discussed education standards, and lastly, described the 
theoretical frameworks used within the profession.  This webpage provided a more 
comprehensive view of OT than the second Wikipedia page on the Occupational 
Therapist (Wikipedia, 2018), which will be discussed in the following section.  A 
noteworthy point is that the practice and role of the Occupational Therapy Assistant was 
never mentioned on either page. 
The practice categories described on this page mirror the categories of practice 
from the American Occupational Therapy Association (AOTA) website (located under 
the Practice tab) (AOTA, 2018), which provided up-to-date content and a consistent flow 
of information.  However, when defining OT, consistency is essential and AOTA’s wallet 
card definition could be included to educate others on the practice of OT as: 
“...a science driven, evidenced-based profession that enables people of all ages to 
live life to its fullest by helping them promote health and prevent- or live better 
with- illness, injury or disability” (AOTA, 2018).          
The Wikipedia page for educating people on the topic of Occupational Therapists 
(OT’s) (Wikipedia, 2018) was interesting, but appeared incomplete with regard to the 
role of OT, when considering the diverse populations that OT’s frequently work with.  
Other practice areas that could have been discussed include Low Vision, Health and 
Wellness, or Rehabilitation (i.e. orthopedics, neurological impairments) (AOTA, 2018).  
It was noted that many of the definitions used included older references, with the most 
recent reference being from 2004.  Perhaps more recent references would have included 
the expanded roles and emerging areas of practice for OT’s.  Many errors in grammar 
were noted as well, particularly in the Hand Therapy section.       
 
Abby S -- 
The pages on both Occupational Therapy and Occupational Therapist talked about 
occupational therapists working with people with disabilities, impairments, mental 
challenges, or injuries (Wikipedia, 2018). However, rehabilitation, including 
occupational therapy, is not only for people with disabilities or injuries, but for anyone 
with a health condition that limits his or her functioning in the daily life (World Health 
Organization, 2017). The page on Occupational Therapist talked about occupational 
therapists working with clients with permanent disabilities. Under this section, the main 
topic was on the use and design of assistive equipment, but the occupational therapists’ 
role in working with such clients is more than that. First of all, occupational therapists 
teach the client and family compensatory strategies to complete activities of daily living, 
		
114 
functional transfers, and safety to maximize the client’s independence and to decrease the 
family’s burden of care. Then, occupational therapists have active roles in assisting the 
client to reintegrate into the community after returning home. Additionally, occupational 
therapists may assume the role in vocational training to assist the client in the process of 
employment. Both pages talked about occupational therapists working with the elder 
population. The Occupational Therapy page talked about addressing low vision in 
elderly, and the Occupational Therapist page talked about the driver rehabilitation in 
elderly. However, clients with low vision or in need of the driver rehabilitation do not 
limit to elderly. For example, people with head injuries which caused visual impairments 
may require occupational therapists to address low vision during the therapy services. 
And people with cognitive difficulties, either from external injuries or from internal 
assaults, may require the driver evaluation and rehabilitation if they seem to be not safe 
behind the wheel. 
 
The Edited Content of Wikipedia’s Occupational Therapy Page 
Visual Impairment 
Visual impairment is one of the top 10 disabilities among American adults 
(Centers for Disease Control and Prevention, 2015). Occupational therapists work with 
other professions, such as optometrists, ophthalmologists, and certified low vision 
therapists, to maximize the independence of persons with a visual impairment by using 
their remaining vision as efficiently as possible.  AOTA’s promotional goal of “Living 
Life to Its Fullest” speaks to who people are and learning about what they want to do 
(AOTA, 2018), particularly when promoting the participation in meaningful activities, 
regardless of a visual impairment. Populations that may benefit from occupational 
therapy includes older adults, persons with traumatic brain injury, adults with potential to 
return to driving, and children with visual impairments.   
Visual impairments addressed by occupational therapists may be characterized 
into 2 types including low vision or a neurological visual impairment. An example of a 
neurological impairment is a cortical visual impairment (CVI) which is defined as 
“...abnormal or inefficient vision resulting from a problem or disorder affecting the parts 
of brain that provide sight” (Anderson & Lehman, 2014, p. 8). The following section will 
discuss the role of occupational therapy when working with the visually impaired. 
 Occupational therapy for older adults with low vision includes task analysis, 
environmental evaluation, and modification of tasks or the environment as needed. Many 
occupational therapy practitioners work closely with optometrists and ophthalmologists 
to address visual deficits in acuity, visual field, and eye movement in people with 
traumatic brain injury, including providing education on compensatory strategies to 
complete daily tasks safely and efficiently. Adults with a stable visual impairment may 
benefit from occupational therapy for the provision of a driving assessment and an 
evaluation of the potential to return to driving. Lastly, occupational therapy practitioners 
enable children with visual impairments to complete self care tasks and participate in 
classroom activities using compensatory strategies (Warren & Noble, 2016). 
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Description of the Team Members’ Roles 
Bonnie created the Google Doc for this assignment and outlined Assignment 3’s 
specifics/requirements.  Abby created a username and password for the group to update 
the Wikipedia page.  Abby was responsible for merging and editing the reference list of 
this assignment. With Abby’s technical difficulties, Bonnie located and downloaded the 
AOTA brand toolbox to share with Abby to complete this assignment.  Bonnie identified 
the content area with Abby’s agreement for the team to edit.  Bonnie and Abby worked 
collaboratively to edit the content section.  Abby uploaded the Visual Impairment section 
onto Wikipedia.   
 
Wikipedia’s Original Content  
The following three paragraphs were retrieved from 
https://en.wikipedia.org/wiki/Occupational_therapy (Wikipedia, 2018). 
Productive aging[edit] 
Occupational therapists work with older adults to maintain independence, participate in 
meaningful activities, and live fulfilling lives. Some examples of areas that occupational 
therapists address with older adults are driving, aging in place, low vision, and dementia 
or Alzheimer's Disease (AD).[55] When addressing driving, driver evaluations are 
administered to determine if drivers are safe behind the wheel. To enable independence 
of older adults at home, occupational therapists perform falls risk assessments, assess 
clients functioning in their homes, and recommend specific home modifications. When 
addressing low vision, occupational therapists modify tasks and the environment.[56] 
While working with individuals with AD, occupational therapists focus on maintaining 
quality of life, ensuring safety, and promoting independence. 
Adult Rehabilitation[edit] 
Occupational therapists address the need for rehabilitation following an injury or 
impairment. When planning treatment, occupational therapists address the physical, 
cognitive, psychosocial, and environmental needs involved in adult populations across a 
variety of settings. 
Occupational therapy in adult rehabilitation may take a variety of forms: 
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● Working with adults with autism at day rehabilitation programs to promote 
successful relationships and community participation through instruction on 
social skills[57]	
● Increasing the quality of life for an individual with cancer by engaging them in 
occupations that are meaningful, providing anxiety and stress reduction 
methods, and suggesting fatigue management strategies[58]	
● Coaching individuals with hand amputations how to put on and take off a 
myoelectrically controlled limb as well as training for functional use of the 
limb[58]	
● As for paraplegics, there are such things as sitting cushion and pressure sore 
prevention. Prescription of these aids is the common job for paraplegics.	
● Using and implementing new technology such as speech to text software and 
Nintendo Wii video games[59]	
● Communicating via telehealth methods as a service delivery model for clients 
who live in rural areas[60]	
● Working with adults who have had a stroke to regain strength, endurance, and 
range of motion on their affected side.[61]	
Travel occupational therapy[edit]-  
Because of the rising need for occupational therapists in the U.S.,[62] many facilities are 
opting for travel occupational therapists—who are willing to travel, often out of state, to 
work temporarily in a facility. Assignments can range from 8 weeks to 9 months, but 
typically last 13–26 weeks in length.[63] Most commonly (43%), travel occupational 
therapists enter the industry between the ages of 21–30.[64] 
Edits to Wikipedia page would include the following:   
1. Addition of Visual Impairment between the subsections of Productive Aging and 
Adult Rehabilitation 
2. Travel occupational therapy section would be removed and replaced under the 
“Practice Settings” section, but was unable to be completed due to extraneous 
issues with the established reference list.  Discussed this concern with Professor 
McKinnon.   
Wikipedia Link:  
https://en.wikipedia.org/wiki/Occupational_therapy#Areas_of_practice 
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Appendix: Logic Model 
 
Inputs Problem Activities  Outcomes 
Resources Theory Outputs          
 
 
 
 
Program Clients 
Direct: Post-
Professional 
Occupational Therapy 
students at Boston 
University 
Indirect: Occupational 
therapy stakeholders: 
AOTA, WFOT, and 
education programs 
 
Program Resources 
Staff: OT educators on 
BU staff assigned to 
teach courses. OT 
911  now requires 
doctoral practicum 
rooted in 
Occupational justice.  
Technology: Hosted 
by BU Sargent 
College of 
Rehabilitation 
Sciences. 
Resources: BU library, 
WFOT resources, 
group of mentors 
 
Nature of the Problem 
Occupational therapists are 
poised to promote global well-
being through meaningful 
occupations for all people. 
However, there is not enough 
OTs to keep up with society’s 
needs (quantity) and most are 
trained from a biomedical, 
western-centric perspective 
(quality). This is not an 
appropriate to promote 
occupational therapy as a 
human right.  
Program Theory 
Occupational Justice Theory 
theoretical grounding for 
course content, promotes 
occupation as a human right.  
Self Determination Theory 
(SDT): education intervention 
improves motivation through 
activities to promote 
competence, autonomy and 
relatedness. 
 
 
Short-Term 
Outcomes 
Improved 
knowledge 
and 
confidence 
of students 
in global 
occupational 
therapy.  
 
 
 
Intermediate 
Outcomes 
Motivation to act as 
a global citizen 
locally.  
Motivation to act as 
a global citizen 
globally.  
The student 
embodies the three 
qualities of a global 
citizen:  
dd 
Program Outputs 
# of students in the 
course and # of 
doctoral practicums 
completed (36) 
# of therapists who 
plan to advocate and 
enable occupational 
as a human right 
globally 
Program Title:  The Occupational Therapist as A Global Citizen: An Education Program Designed to Expand the Boundaries of 
Occupational Therapy 
Long-Term 
Outcomes 
Improved quality of OT 
workforce as culturally 
sensitive, global citizens 
promoting and enabling 
the right and capacity for 
human-kind to engage in 
occupation.  
Improvements in global 
health care disparities 
globally. 
Educational program in 
Boston University PP-
OTD Social Policy and 
Disability courses (OT-910 
and OT 911). Course 
includes readings, 
activities, practicum, 
group discussion, 
watching interviews with 
OT experts and advocacy 
work.  
External/Environmental Factors: (facility issues, economics, public health, politics, community resources, or laws and regulations) 
1) In the U.S., emphasis is for Occupational therapy reimbursement is based (for the most part) on reimbursable interventions. 
Implementing community based biosocial programs to promote justice is not usually reimbursable. 2)Students may have difficulty 
finding or creating practicum 3) Course not available to students outside of BU.  
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Appendix F: Dissemination Plan: Conferences 
Conference 
Name 
Audience Travel 
Costs 
Registration 
Fee 
Materials 
Required 
Total 
American 
Occupational 
Therapy  
Association 
National 2019 
Primary - 
OTs and 
OT 
educators 
Travel 
(About 
$750.00 for 
flight and 
hotel). 
$451.00 
+Membership 
fee $225.00/yr 
  
Poster $1,426.00 
World 
Federation of 
Occupational 
Therapist 
Congress 
Primary - “ $1,200 for 
flight and 
hotel 
(Paris) 
$995.00 
+$32.00 
membership 
fee 
Poster 
Handouts 
  
$2,227.00 
American 
Occupational 
Therapy 
Association 
Education 
Summit 2019 
Primary - “ Cost for 
domestic 
hotel and 
flight 
($400-
$800) 
$250.00-
$400.00 
Poster 
$75.00 
Handouts 
$25.00 
$650.00-
$1,200.00 
COTEC-
ENOTHE 
Congress EU 
2020 
Primary - “ $1,000 for 
flight and 
hotel 
(Czech 
Republic) 
n/a Handouts 
$25.00 
(multiple 
versions / 
languages) 
$1,500 
(estimated) 
Occupational 
Therapy 
Australia 28th 
National 
Conference 
and Exhibition 
2019[KD1]  
Primary “ About 
$1,500 for 
a roundtrip. 
Lodging 
with 
family. 
 
 
No conference 
fee posted at 
this time 
Poster 
Handouts 
  
Estimated 
$2,000 
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World Health 
Care 
Conference 
Primary Train or 
Bus to 
Washington 
DC 
($75.00-
$150.00) 
Stay with 
Family 
$795.00 if 
registered as 
academic, 
$895.00 with 
flash drive, 
Poster 
  
$970.00 
Costs 
(projected 
over three 
years of 
dissemination) 
      See 
dissemina-
tion 
materials 
$8,773 
  
*Note, this 
does not 
include 
three years 
of recurring 
AOTA 
conferences 	
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Appendix G: Dissemination Materials  
 
Item Description Projected Cost 
Poster, Audience #1 Used to disseminate 
research to primary 
audiences - 
occupational therapy 
educators, students 
and clinicians  
$75.00 
Poster, Audience #2 Used to disseminate 
research to 
secondary audiences 
- NGO members and 
agencies 
$75.00 
Cost to become an 
approved CE 
provider for AOTA 
Used to provide CE 
credits to 
occupational 
therapists who take a 
short course at an 
AOTA conference 
$325.00 
Handouts Used to print fact 
sheets and hand 
them to conference 
attendees 
$18.95 for 25 
$94.75 
iPad  Used to collect 
survey responses 
from people viewing 
the posters of 
dissemination 
$317.00 
Total Costs   $886.75 
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EXECUTIVE SUMMARY 
The Occupational Therapist as A Global Citizen: An Education Intervention 
Designed to Expand the Boundaries of Occupational Therapy Practice program was 
implemented at Boston University’s post professional Doctor of Occupational Therapy 
program in the summer of 2018. The intervention was an education program to develop 
occupational therapists as global citizens to address various problems in global health 
secondary to globalization. Globalization has both benefits and disadvantages on the 
health of humans. For example, the increased amount of health care inequalities, but 
improved communication between scientists to advance technology. Occupational 
therapists can address health care disparities through working with populations to 
promote well-being. However, occupational therapists lack adequate preparation for 
working with clients on a global scale, in part due to the profession being 
epistemologically rooted in westernized theories. Since occupational therapy began in the 
United States, many programs in the world prioritize western theory and practice. The 
United States in particular emphasizes therapists to work under reimbursement schedules 
based in biomedical practices. Although this skill set is significant, it is not sufficient to 
provide care on a global scale. Thus, occupational therapists must also learn how to act as 
global citizens. 
The 36 students in the initial 2018 cohort represented a variety of geographic 
locations, years of experience and practice domains. The cohort completed a course 
called “The Occupational Therapist as A Global Citizen” (OTGC).  The course was split 
into two programs to fit with the current curriculum at Boston University’s Doctor of 
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Occupational Therapy program. Integration of OTGC into the courses Social Policy and 
Disability, and A Practicum and Social Policy in Disability was an appropriate fit.    
 In the first course, Social Policy and Disability (OT 910), the author of this paper 
collaborated with the course professors, created content for the live online classrooms 
and a thread of mini-lessons to prepare students for their volunteer experience. The 
author also wrote introductory modules on theories that broaden the Occupational 
therapist’s viewpoint. The Occupational justice theory was a thread throughout this 
course. The theory helps therapists recognize when their clients are faced with an 
occupational injustice - or, being restricted or unable to engage in activities and role that 
are meaningful to them. An example of this is a person who cannot play sports because of 
a physical impairment, or a migrant who is not able to work in their new country because 
their qualifications are unrecognized. Students reported that they enjoyed learning from 
experienced occupational therapists and small group discussions. They felt adequately 
prepared to begin their volunteer experience, motivated and inspired to take action.  
In the following course, A Practicum in Social Policy and Disability (OT 911), 
the author and primary course instructor collaborated on a course revision. The author 
created four new modules, four new homework assignments and a revision of the 
practicum contract. Students created a contract based on their strengths and personal 
mission statements. They committed to volunteering at a site to promote occupational 
justice. Students deepened and applied their knowledge through lessons designed to 
increase their motivation to promote occupational justice. They also learned about 
working with stigmatized groups, community-based practice and cultural sensitivity. 
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They were provided opportunities for individual and group advocacy.  
The program was a viable and cost-effective intervention to expand the 
boundaries of occupational therapist practice by training occupational therapists as global 
citizens and agents of change. The course will be disseminated to occupational therapists, 
educators, and stakeholders in global health (such as non-governmental organizations). 
This plan will help carve out a greater role and responsibility for occupational therapists 
in global health. The 2019 version of the course will incorporate student suggestions and 
lessons learned to optimize the outcomes and a full-scale research study will be 
conducted.  As our world becomes a global community, it is increasingly urgent health 
care providers ‘think globally and act locally’. The Occupational Therapist as A Global 
Citizen: An Education Intervention Designed to Expand the Boundaries of Occupational 
Therapy Practice helps therapists realize their potential and inspire them towards acting 
for the betterment of our world.  	
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 The Occupational Therapist 
as A Global Citizen: A 
Program Designed to Expand 
the Boundaries of 
Occupational Therapy 
Practice
 
By Elisabeth Bahr, OTR/L, MS, YT-500 
 
What Is It? 
A theoretically grounded and evidence-based program to improve the knowledge and confidence of 
occupational therapy post-professional doctoral students to act as a global citizen. This intervention is 
designed as a six-module course that provides opportunity for action, self-reflection and integration 
of knowledge.  
The Impact of Globalization 
Globalization impacts the health and well-being of 
humankind: 
• Occupational therapists must become global 
citizens in order to bring relevant health 
promotion and wellness interventions to people 
with different worldviews and in global 
communities 
• Organizations such as AOTA1 and WFOT 
advocate for a role for occupational therapists 
promoting health, well-being and occupation as a human right globally 
• But, occupational therapists are mostly untrained to ‘think globally and act locally’ 
The Occupational Therapist as A Global Citizen Course Helps OTD Students: 
 
o Learn global occupational therapy theories and their application to health 
promotion 
o Craft a mission statement and discover strengths to guide their practice 
o Discover culturally-sensitive philosophies to guide ethical decision making  
o Evaluate and apply global health documents and WFOT position statements 
o Complete individual and group advocacy activities  
o Participate in small guided group discussions, case studies and scenarios 
o Apply their knowledge in a volunteer practicum experience 
o Watch exclusive interviews with expert occupational therapists in a variety of 
countries and settings.  
                                               
1  
 
1- Interview with Dr. Kit Sinclair, 
Hong Kong, China, Past President of 
WFOT, Editor of WFOT Bulletin 
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2 
Who is the Program For? 
Boston University’s online Post Professional Doctor of 
Occupational Therapy students. An abridged version of this 
course is currently embedded into Boston University’s post-
professional Doctor of Occupational Therapy courses, OT 910 
(Social Policy and Disability) and OT 911 (Practicum in 
Social Policy and Disability).  The outcomes of the program will be widely disseminated at 
conferences for occupational therapists, health care providers, global health organizations and non-
governmental organizations. In addition, an introductory course/ workshop will be developed and 
made available for occupational therapy practitioners and students.  
 
 
Preliminary Outcomes of the Course: 
“I am a global citizen and I am a global health provider, as well as a change agent for the OT 
profession and persons with disabilities. It may be time to redefine disability.” 
“I think being a global citizen is something that is impactful and a way to increase awareness and 
development in our field.” 
“I consider myself to be a citizen of the United States, but I do see the interconnectedness of most 
nations and how the policies and practices of one nation may affect many other nations as well as 
their own people.  I do see the importance of helping people all over the world as we are able” 
“My perspective and confidence have grown and I look forward to having this foundation as I grow 
and adjust in my career” 
“As Occupational therapist I feel I have the power to promote a change in policy, in systems and in 
other countries” 
 
How Is It The Program Supported? 
Supported by Boston University Sargent College of Rehabilitation 
https://www.bu.edu/sargent/academics/departments-programs/occupational-therapy/ppotd 
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